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THE MOST EXCITING TRAYS ON THE MARKET! 


folie *TEMPO-TRAYS 


CREATED FOR YOU BY FAMOUS DESIGNERS! 


There's fashion in food service with these beautiful 
trays! 34 magnificent color-and-pattern 
combinations offer a great new dimension in 
restaurant decor and meal-appeal. They add color 
and smartness wherever they're used. . . they 
sharpen appetites for the food they serve. They're 
exclusives, too — only Bolta has them! 
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And — Bolta Tempo-Trays have all the fine qualities 
for durability and outstanding service that have 
made other Bolta trays famous. 
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Now -—without effort... 
change your patients’ 
position from lying 

to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 

During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 
indispensable. 

INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 

Most Complete Line of 
Hospital Wheel Stretchers 
and Accessories 

ond the new TRACTIONAID 
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INVAL-AID CHAIRS 
aid in the handling 


of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 





For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING CO. 


Medina, Ohio 
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Supplied as Syrup 
‘Dolophine Hydrochloride,’ 
10 mg. per 30 cc., 


in pint and gallon bottles. 
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quiets an agitated cough reflex 


®SYRUP 


... more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ has 
proved extremely effective for suppressing cough 
in tuberculosis, bronchiectasis, bronchiogenic car- 
cinoma, pertussis, and chronic congestive heart 
failure. Cough control extends over four to six 
hours or longer without altering respiratory rate 
or air volume. 
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Yo 


@ INCERT 


new... 
unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
..-NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an origina/ develop- 
ment of Traveno/ Laboratories, /nc. Complete 


literature and samples on request. 


TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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NOW AVAILABLE 

IN INCERT SYSTEM 

FOR ADDITION TO 
PARENTERAL SOLUTIONS 


VI-CERT — 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION — for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution) 
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Where Does Nurse Education Really Belong? 
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Did vou know that Standard is 
one of the oldest companies in its 
ield ... that it has been manu- 
X-ray 


over 45 vears, beginning shortly 


facturing apparatus for 


after X-ray was discovered? 
During this entire period, Stand- 
ard has operated continuously 
under the same name, building 
an impressive reputation as a 
sound business institution which 
produces a complete line of qual- 


itv apparatus today and will 





be here to serve you tomorrow 
Our unique production methods 
and low overhead make possible 
certain economies which result in 
superior units at the lowest pos- 


sible cost. And there is never 


a compromise with quality. 


Standard “stands out”! 


4 Standard D stributors, located in 
al principal cities from coast-to 
coast, are exrpert need y Ray men, 
thoroughly q talified to install and 


maimtain Standard apparatus. 





X-RAY COMPANY 


1932 N. BURLING STREET, CHICAGO 14, ILLINOIS 
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When you finally settle him down, remember that what he'll probably 


need first...and most...is the essential B-complex. And that's a 


goodtime for jg a good B-complex 


ABBOTT'S B-COMPLEX TABLETS WITH C 
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Just one Sur-Bex tablet a day supplies: 


Thiamine Mononitrate 
Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 
Vitamin By 

Calcium Pantothenate 
Ascorbic Acid 

Desiccated Liver, N. F 
Brewer's Yeast, Dried 

As a dietary supplement 


1 or 2 tablets daily. In con 
valescence: 2 or more daily 


6 mg. 
6 ma. 
30 mg 
1 mg. 
2 mca. 
10 mg 
150 ma 


300 ma 


150 ma 
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1. How many ways have you used 
RLP Pure Latex Tubing? 


WOrKINY 


ten carne 


2. How many times do you sterilize 


and re-use a piece of RLP Pure 
Latex Tubing? 


Of course you don’t know the exact 

answer. But just a moment's re- 

flection will remind you of the ~  * n the establishment of policies 
almost unlimited uses of RLP we one we hope that hospital 
Latex Tubing. You will recall that ohne raul See 
it is often sterilized and used over 

and over again. Yes, you know 


enough of the answer to win the ‘ | t to realistically aware 
t n | responsibility for re 


iman dignity and rights 


grand prize for your hospital — a 
more economical operation. And 

; ad ministering to him. We have 
you will know we are justified in 


a new era of employer 


j Oo =: “a P 
Saving mploye relationships 
Anne Zimmerman 
Oo Executive Secretary 


| 4 Illinois Nurses Association 
RLP | 


>. PURE LATEX TUBING Chicago 


) /*s DOES MORE JOBS 
rid Suppliers MORE ECONOMICALLY 
THAN ANY OTHER TUBING 


April issue of CHART, referring 
7 i) Viemortal H (Pilal nurses 

Order RLP Latex Tubing from your dealer me a wry { 

in the handy reel-dispenser box. 6 standard re : 

surgical sizes 24 standard laboratory 


economi 
The impression that 

sizes t/ ii We Cc 17 ei ‘ I] it it nre late d 10 the 
differential pay Cale repe rted nN the 

next paragr of the article in April 

CHART was s/ by a number of 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio Bitarvamyyyaaeenan 
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A drenosem Salicylate has been used prophy lac- 


tically and therapeutically in virtually every ampuls, 


operative procedure. Case histories have been tablets 


published on its successful use in the following 


and as a syrup 
procedures and conditions 


Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. 
Thoracic surgery 64:88 (1956). 
Gastrointestinal bleeding 
{/so: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis Write for comprehensive illustrated 
merece Mentions » brochure describing the action and 


Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 


Bristol, Tennessee New York Kansas City San Francisco 
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New Oakite Report 


shows the way to 


Cleaner Wash 
in Less Time 


Here’s the new, free Oakite 
Service Report that can help 
your hospital laundry turn 
out wash faster and cleaner 
than ever before—and at less 
cost, too! 


This new illustrated Report 
shows how to improve the 
break operation... get bet- 
ter sudsing... save on rins- 
ing... keep laundry wheels 
clean... restore top efficiency 
to heat reclaimers. It’s easy 
to read, easy to follow. 


FREE! Ask your local 


Oakite man for a free copy 
of Oakite Service Report 
B6797, or write to Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


ALIZED INDUSFRIAL Cina 


srt No 


OAKITE. 


au 
ar 
FRIALS . METHODS - 5 


Export Division Cable Address: Ookite 


Technical Service Representatives in 


Principal Cities of U. S. and Canado 


/ SCIENCE. : 
COT TIy 
Y 
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Tri-Cornered Hospital Opens 

Three long rectangles form a new 
triangular hospital, one of the first in 
northern California specifically de 
signed and equipped for physical 
therapy 

The 56 bed hospital, named Marin 
Convalescent and Rehabilitation Hos 
pital, will treat patients suffering from 
physical disabilities, accidents, heart 
disorders and strokes, postpolio pa 
tients, paraplegics, and arthritis vic- 
tims 

The three main buildings are con 
nected by triangular tie-ins at eacl 
of the three corners, giving the hos 
pital its triangular shape. The end 
rooms provide the kitchen area, sola 
rium and physical therapy treatment 


and workroom. In the center of the 


triangular area is a courtyard and sun 
area, accessible from all three wings, 
for convalescent patients 

Even the swimming pool, located on 
the inner patio of the hospital, 1s 
triangular in shape. The pool is 
equipped for various types of therapy, 
is heated, and completely enclosed 
Sections of glass over the pool and 
along one side let in sunlight 

The home is under the direct super- 
vision of owner-administrator Willian 
Poulopoulos, chief physical therapist 
of the 100 bed Marin General Hos 
pital, San Rafael. The staff will include 
two affiliated physical therapists, an 
occupational therapist, 15 nurses, or 
derlies and aides, a dietitian, business 
manager, and maintenance personnel 

The new hospital, representing an 
investment of more than $350,000, ts 
located on a hill on the Tiburon Penin 
sula near San Francisco, overlooking 
the Golden Gate bridge to the south, 
Mount Tamalpais to the west, and the 
East Bay to the north 


A. Jane Duncombe of Mill Valley, 
Calif., a former student of Frank Lloyd 
Wright, designed the structure 


Music Soothes in the Surgery 


Selected surgical patients at Mary 
Hitchcock Hospital, Hanover, N.H., 
are being administered music along 
with anesthesia. This innovation is 
based upon studies which have found 
that suitable music can be an aid in 
quieting surgical patients, thereby re 


isual requirement for seda- 


Semiclassical music, performed on 
stringed instruments, is played before 
and during administration of an anes- 
thetic in the induction and operating 
rooms, as well as in the recovery room 


at Hitchcock 


Hospital were made by Dr. Richard 


Plans for using mu 


H. Barrett, head of the anesthesiology 
department, as early as 1948. In 1952 
when a new wing was built, electrical 
conduits were installed for later wir 
ing. The music comes through loud- 
speakers or head phones, depending 
ipon which the doctors may choose 
Selections are from a list drawn up 
from research on audience reactions 

Even a listener who may not like 


semiclassical 1 


usic has been found to 
catnap, rather than resist it, when it 
is played. In general, drums, some 
woodwinds, and brasses are avoided 
A main emphasis has been upon high 
quality tone, without distortion 
Patient reaction is being studied 
with the expectation that the limited 
research now available on the use of 
music as a technic of the anes 
thesiologist will be increased.—From 
TIDINGS, publication of the Neu 


Hampshire-Vermont Hospitalization 


7 I , 
and Physician Service (Blue Cross-Blue 


Shield), Concord, N.H 


“TORS 


ceed 
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Triangular tie-ins at each of the three corners connect the three main 
buildings of this new 56 bed hospital which is designed for rehabilitation. 
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Here’s unloading at its best - fast because 


it's simple. The Troy unloading shelf, 


(which is standard at no extra charge) 
euides work directly into the extractor 
baskets. so no accessory apron devices are 
needed in this ope ration. 

It's simple to operate, too — and fully 
protected by electrical interlocks for com- 
plete safety. Long service life is assured 


through such features as the stainless steel 


Troy 


plate front, sturdy rear X-brace and an 
ingenious new take-up feature on the 
quiet, efficient chain drive. 

Like Troy washers with fixed or remov- 
able “Slyde-Out” shelves, Troy unloading 
washers are available with or without 
automatic controls. Sizes include: 42” x 
54, 42” x 84" and 42” x 96’’ — proof 
again that the only name you need to 


know in washers is TROY! 


NEW! Bulletin gives 
valuable information on 
construction, features, di- 
mensions and specifications. 


-=======MAIL COUPON TODAY! ~~~ 


TROY LAUNDRY MACHINERY, Dept. MH-957 
Division of American Machine and Metals, Inc. 


East Moline, Illinois 


Without obligation, please send bulletin YW-42-57 describing 


TROY Unloading Washers. 


LAUNDRY MACHINERY 
American nan ue Metals, Inc, 


EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment** 
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Dream for a 
Moment 


Cover up all your shining 
nickel plate and your out- 
side controls and Picture in 
Your Imagination just what 
you are trying to do when 
you operate your autoclave. 
Watch the steam condense 
on each fold of fabrie as it 
gradually penetrates to the 
center of the pack. See it 
finally reach the desired 
temperature at the heart of 


the pack. 


isn’t That What 
You Want? 


Of course it is! 

What counts is heat pene- 
tration right down to the 
center of each pack. The 
Diack Control was designed 
and is recommended for 
this purpose. 

We've been using Diacks in 
our hospital for the past 40 
years and no other method 
works as well. 


Smith & Underwood, 
Chemists 


Sole manufacturers 
Diack and Inform Controls 


Diack Contots 


1847 NORTH MAIN STREET ROYAL OAK, MICHIGAN 
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A True Public Relations Program Means 


You Promise to Listen as Well as Tell 


By GORDON DAVIS 


re trying ¢t 
to make people 
that isn’t a public 
a soft soap campaign 
Well, maybe that’s a little 
be quite justified in claiming 
he true meaning of public ations is 
you if you assume that its only function 


propagandize your good works Gordon Davis 
Public relations is the public looking over your shoulder, con 
questioning, criticizing and, on occasion, applauding if yo 
you can't stand to have your every move scrutinized, you 


have a public relations program and 


you probably should 
have nothing to do with the administration of any public institution 
such as a hospital 

For this is the trend of American democracy: No one responsibl 
for employing, directing or serving masses of the people can live in 


an ivory tower. Sooner or later the public moves in on the cloistered 


one and, if he still resists, there arises a clamor that bestirs the eager 
and brings public compulsion 


j 


only other alternative is to languish in obscurity and ultimately 


to wither from neglect. You've seen this happen to many a manage 
nent which considered that it was sufficient unto itself 

When you take a true public relations program into your institution 
or organization, you promise to listen to the people as well as t 
them. By “the people” we mean all the groups with whom you d 
from employes to the most woebegone derelicts in your charity wards 

Not only do you listen, but you act in response to what you hear 
Some of your most cherished notions may get liquidated in this 
process, and you must be willing to let them go 

But if you are doing a good job, if your motives are worthy and 
your conscience is clear, you will be rewarded by unshakable public 
support and you will be amazed by the way in which this lightens 
your administrative burdens 

Public relations is your organized means of determining that you 
are correctly diagnosing public attitudes, that you have adequate 
information on which to base administrative decisions. It is also the 
public's viewing glass, the window through which the sidewalk super- 
intendents can marvel at the efficacy with which you do your job 

We've said it before: Public relations cannot make you either be 
or appear to be righteous if the facts are otherwise. When you arc 
striving to be right, however, public relations deepens and extends 
your channels of communication with your fellow human beings so 
that they may know of your sincerity and so that you may learn how 
to serve them better. If we believe in democracy—indeed, if we be 


lieve in humanity itself—this cannot be other than good 
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continental 
styling ina 
maid’s uniform 


ais 
@ Fr/ 
c A ly 


{ # 


New Angelica 
utility dress with 
“NO GAP” neckline 
keeps dress 


from falling open 


To give your employees a 
well-groomed look, Angelica’s 


neat utility dress is designed 
with an Italian-inspired 
convertible collar that 
modernizes the practical 


reversible front dress. 


Styled with trim-fitting princess 
lines, the Continental utility 
dress is fashioned in Sanforized 
Monte* Cloth, attractive fabric 
that wears up to 25% longer 
than similar materials. 

In six jewel-like colors... 

rose, jade green, aqua, white, 
tan, blue. 

Write today for the latest 
Angelica Catalog. 


3 {;* 


: UNIFORMS 


The world’s most imitated uniforms 
1427 Olive St., St. Lovis 3, Mo. * 177 N. Michigan Ave., Chicago 1, Ill. »* 107 W. 48th St., New York 36,N.Y. © 110 W. llth St., Los Angeles 15, Calif 
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it’s NEW!...it’s SELF-PROPELLED! 








» 4 " 


4 
~ Fe 
. A 








| [(OOENVAYIO 


all you do is touch the button 
and walk...this food conveyor 


follows under 


In and out of elevators, around corners, up and 
down steep hospital ramps—it’s child’s play to 
move a Foodveyor that has Blickman ‘“Touch-n- 
Go” power drive. 

dietary aids can take heaviest-loaded food 
conveyors anywhere. 

than “push-and-haul” conveyors. Con- 

trolled speed holds back on ramps. Instant power 
brake stops in inches, even on ramps, when thumb 
is taken off button. 


to maneuver. Half-speed reverse—instant 
braking—and it turns in its own length! 


Thumb-button control is recessed in tip 
of steering handle. Reverse button recessed in 


oc A We BM 
> See fe 
> OW: 


shaft of handle, where thumb naturally falls as 
you guide Foodveyor in reverse. 


ER-PR F. Every operator provided with 
“ignition” type master key that fits all Foodveyors 
in hospital—none can use it without key. 


“Touch-n-Go” power unit adds only 5” to conveyor 
length—that’s all! 


Electric drive operates from standard 12-volt 
automobile battery. Battery charges automati- 
cally, every time Foodveyor is plugged in to pre- 
heat or pre-cool the food compartments. It cuts 
off as soon as fully charged. Battery lasts two 
years at least, can operate 4-6 hours continually 
without re-charging. 


FOOD SERVICE EQUIPMENT 


“Touch-n-Go" power device has foreign and U. S. patents pending. 
if 


* Self-propelling 
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BLICKMAN “TOUCH-N-GO” 
POWER DRIVE 
PAYS FOR ITSELF! 


Greater capacity with heavier loads reduces total 
number of conveyors needed, saves elevator de- 
mand. Duplication of personnel—one to serve the 
food, another to push the conveyor—is eliminated. 
And Blickman “‘Touch-n-Go” power drive reduces 
the hospital’s need for custodial labor. 


N FOODVEYOR 


demonstration at the American Hospital Associ- 
ation Convention in Atlantic City, September 30- 
October 3, Booth 463. 


Look For This Symbol of Quality Blickman-Built 


89, No. 3, September 1957 


PREMIERE AT AHA SHOW! 


Hot and Cold Foodveyor is the greatest 
advance in the history of hospital feed- 
ing! Now with Blickman “Touch-n-Go” 
power drive, it’s the most efficient and 
versatile food serving device ever 
manufactured! 

® Compressor-and-blower cooling to 
about 40°—fast as your refrigerator! 
® Radiant elements in heated compart- 
ment heat every dish evenly! 

® Variable capacity—18, 20, 22 or 24 
complete meals! 

@® Heavy-gauge stainless steel con- 
struction—durable, easy to clean! 


And “Touch-n-Go” power drive will 
soon be available on other Blickman 
Foodveyors as well! 


Write for full information to S. Blick- 
man, Inc., 1509 Gregory Avenue, Wee- 
hawken, New Jersey. 





BEAUTICALE, UTICA, MOHAWK, WONDER TRICOT 











AMERICA’S SMARTEST BUYERS SPECIFY STEVENS FAMOUS BRAND SHEETS 


Stevens is known for quality control and unsurpassed Utica Heavy Duty Muslin 
values in smoothness, extra whiteness, and durability and 

the Stevens exclusive Delta Finish®. Utica Combed Percale 
Stevens offers the widest selection—5 types to fit every 
purpose. They come in flat, fitted, bleached, colored 
regular hems, reversible hems, stamped identification, 
bonnazed, kaumagraphed. 

Leading contract distributors in every strategic area are 
equipped with complete stocks. You can be assured of 
overnight shipments—unequaled service. Write tous Stevens Wonder Tricot, 
today. 100% Nylon 


J.P. Stevens &Co.iInc (4m 


1460 BROADWAY. NEW YORK 36, NEW YORK Fane, 0l3 


Beauticale by Stevens 


Mohawk Famous Thrift 
Muslin 


Stevens Famous Brand Sheets lead in sales to Hotels, Motels, Institutions, Hospitals 
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MAGIC DIAL LIGHTS UP 
to indicate TV channel or 
radio station selected by 


patient. 


ONE PILLOW SPEAKER QUIET, UNCLUTTERED 
FOR TV AND RADIO! ROOMS! 
All controls are built in * No Loose Cords or Cables 
speaker! * Frees Table and Floor Space \4 
* No Loudspeaker—No TV or 
Radio Noise 


PATIENTS SEE... 
HEAR...CONTROL 

__— FROM BEDSIDE! 
TV and radio pro- 
grams at the touch 
of a finger! 


ws v/ \ | 


Ke \E- O»NS 





a ee Se "Sea ee Sena = 


Dahlberg, Inc 


+ 
AJ/JUALZ | 7 | Qu 
T Golden Valley, Minneapolis 27, Minn. 


EQUIP YOUR HOSPITAL... 
EARN EXTRA INCOME 
WITHOUT INVESTMENT! 


(Not coin-operated) 


Please 


new Dahlberg Tele 


Hospital 
FULL INFORMATION FREE! 


i Alii: a 


Dahlberg, Inc., Golden Valley, Minneapolis 27, Minn 


Address 
City 


Individual 














TV- Radio Without Investment... Give Your Patients the 
; Convenience and Comfort of the New, Quiet 


. _ Gee) TELEVIEWER 


with remote control 


pillow speaker 








NOW ! One installation for all entertainment 
and diversional therapy services! 
Here’s what you get: 

e Master Amplified Antenna System for perfect 
reception. 

e New, full screen 17” Hospital Televiewer for each 
room and Pillow Speaker for each bed. 

e Installation, maintenance and servicing by our 
National Organization. 


PLUS... cose circuit hospital broadcasting 
facilities for complete communication program 
for patients . . . staff . . . visitors: 


® Religious Programs @ Information Talks® Planned 
Music for lobbies and work areas. @ Chapel Services 
@ Educational TV @ Paging. 


Solve your TV and Radio Probiems! 
Get full details of new pian offering... 


ana fo 8 og INSTALLATION 
thot [uuvedtiment! 


Send this Postage Paid Air Mail Reply Card now! No obligation! 


First Class 





| BUSINESS REPLY CARD | yiq sin eatin 


L 





5¢— POSTAGE WILL BE PAID BY— 


Dahiireng Pillow speaker 


as al/ controls built-ins 


@ Hi-Fi 
- '-Fidelity TV-Radio Speaker 


eTyv Brightness Control 
_— @ TV Fine Tuning Control} 
—@ ° 
On-Off ang Volume Contro| 


® Automatic 


Selector Channel and Sta 


tion 


Os g € 4™ volume 
H if 
Pital 9Joverns MOQXimur / 

4 U 


_NO BOTHER! 


NO CLUTTER... 


| 


YO. 


™ 


—— aut 


7 


— 


EA hang 
LOW SPEAKER 
ome bedside when 


te 
s conveniently on wall pia 
ot in use. 


Uneondj ] 

tionally 

=e ally 

eed by Dahlberg. World’s 
‘\ “anufacturer of 


i ‘teVision, Radio 
Casting Equip 


fuaran- 





“Imagine... hot packs 
in just 6 seconds!” 

















2 


New unit saves time and labor, speeds patient care 


No more scalded hands! No uncomfortable wringing! 
Simply place moist, unheated packs in this amazing 
unit, press the lever and instantaneously you have a hot 
pack, ready for application. 

There’s no fuss or bother. Packs may be heated 
right at the patient’s bedside—as unit plugs into 
standard 115-volt A.C. outlet, can be transported 
easily on service carts. 

Fresh-O-Matic is safe to use, U.L. and CSA ap- 


proved. A nonpressure unit, it carries its own water 


{resh-o-matic 


by WEAR: EVER 
ALUMINUM 


COOKIN< 
BUILDING 


ALUMINUM 
WEAR-EVER 
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supply, needs no special installation or connections. 
We'll be glad to give you full 

details... names of present hos- 

pital users. Just fill in the handy 

coupon below and mail today. 


Fresh-O-Matic 


fits on 


Light in we ight, 
take s only a foot of space, 


hedside table in hospital or home. 


The Aluminum Cooking Utensil Co., In 
Fresh-O-Matie D or 
Wear Ever Bldg., 


Gentlemen: I would like more information o 


> 


New Kensington, Pa 


for heating hot packs 
-— I , ; 
Please send complete details 


ee ne regarding a demonstr 


Name_ 

Hospital_ 

Address 

City J 

My Hospital Supply 





ST EeFri LIi2eEeRS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 


Instruments 
Water 
Utensils 
Flasks 
Dressings 





Solutions 
Supplies 
Bedpans 
Lab Work 
Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 
Listed 


Fy) SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 
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hift 
= quickly 


to any operative position without visual attention 


Any conventional or extreme 
position is obtained quickly with the 
head-end controls of ‘ 


Write on your letterhead for brochure today. 


the world’s most complete line of tables .. . operating, chair, obstetrical 


A MODEL FOR EVERY NEED 


1920 SOUTH JEFFERSON + ST.LOUIS, MISSOURI 
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GLASCO 


proudly presents 


ALIVLAD 











Kimble’ great new 
heat-resistant “hard glass” 


for hospital laboratories 





VO cee 


Glasco brings ‘hard glass” durability 


to your laboratory 


KIMAX —the new line of hospital appara- 
tus made of tough KG-33 borosilicate glass 
by the Kimble Glass Company. The addi- 
tion of the Kimax line is another progressive 
step by Glasco... your most complete 
source of hospital glassware. 

assuring 


the ; hard glass” 


KIMAX trade-mark 


maximum accuracy, dependability and long life. 


for highest standards of thermal and 


KIMAX 


mechanical shock resistance. 


for outstanding resistance to chemical 


KIMAX 


attack. This means long life with sparkling clarity. 


KIMAX—ungraduated glassware provides out- 
standing resistance to heat and mechanical shock, 
conforms to the most accurate tolerances of dimen- 


sional uniformity. 


iss Company 


, September 1957 


KIMAX-— graduated glassware is individually re- 
tested for accuracy. Its markings are permanent, 
stay sharp and clear for a lifetime. 


KIMAX — easy to repair and modify by using sim- 
ple glass blowing techniques. Can be sealed to and 
repaired with vour present hard glassware. There- 
fore, will not obsolete your present stock. 


Glasco—Your most complete source of hospital 
glassware now provides your best opportunity for 
maximum quantity discounts through your hospital 


supply dealer. 


Glasco dealers now offer you new convenience 
along with highest quality and greatest economy. 


SEND FOR THE NEW GLASCO CATALOG NOW! 


The new Glasco catalog offers vou convenient, one- 
stop service for all your hospital glassware require- 
ments. Send in the coupon for your copy now! 


Grasco Propucts COMPANY 

111 North Canal Street, Chicago 6, Illinois 

Please send me the new Glasco Catalog which includes 
the new Kiatax borosilicate glassware line. 


Name 


T itl a 
Hospital 
Clinic 
Lab ratory \ 








Address 





City Zone State 








My Surgical Supply Dealer is 





LASCO 


PRODUCTS COMPANY 
111 North Canal St.. Chicago 6, Illinois 





FILL OUT AND MAIL TODAY! 
Frederic Blank & Company, Inc., 
230 Park Ave., N. Y. 17, N. Y. 
Please send me complete information on 
FABRON and PERMON wall coverings. 
Name . 
Position 
Affiliation 
Address sah Ree 
City ....... Zone a 


FABRIC WALL COVERING 


Scores of Refreshing New Patterns and Colors to Choose From! 


Today’s big news in interior wall treatments is the all new vinyl Fabron — now a 
triple-layer wall covering that’s unmatched for beauty, economy, and ‘last-ability’! 
Available in an abundance of sparkling colors and patterns, it’s the most appealing 
way for walls to shrug off daily wear and tear. 

And these designs — printed on pure Bakelite “Krene” vinyl film — are sealed in* for 
the life of the fabric by an invisible barrier of clear film! This extra top layer of vinyl 
makes Fabron colorfast, abrasion-resistant, waterproof, and t-o-u-g-h! 

What's more . . . you can’t beat Fabron for economy! It pays for itself by eliminating 
repaintings, repairs, and simplifying maintenance. Savings go as high as 75%! 


Heavyweight PERMON Takes Toughest Abuse 
Perfect Companion to Fabron. Thick layers of color pigmented vinyl, plastifused to 
strong fabric, provide super damage resistance to wall areas constantly exposed to 
heavy traffic abuse. It’s the heaviest gauge vinyl! wall covering on the market. In a vast 
array of colors and prints to harmonize with Fabron. 
*A Toscony Process 
FREDERIC BLANK & COMPANY, INC. 


230 Park Avenue, New York 17, N.Y. 
Established 1913 













in modern 
(| anesthesia. 
equipment — 







NEW McKESSON 
CABINET MODEL 












Supplied with any combination of 


gases now in use. 






@ Equipped with bi-phase flow meters. 










Flow-rate controls mounted on front 
for utmost operating convenience. 







Twin Canister Absorber with 1800- 
gram baralyme capacity. 













Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 






Direct Oxygen Button for immediate 


oxygen under pressure. ® Stainless steel top and heavyweight 






@ Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. @ Finished in green enamel, trimmed 






with chrome-plated parts. 





@ Large storage capacity in four lock- 
ing drawers. @ Supplied with wide variety of 


] accessories. 


For prices, other features 
and full details, 


ite for McK 
N EW C A B | N ET ettines died iad 
MODEL 


























TOLEDO 10, OHIO 
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WELCOME TO OUR EXHIBIT AT 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 


SEE AMERICA'S LEADING PSYCHOSECURITY SCREEN LINE 


IN OVER 1000 HOSPITALS 














See why Chamberlin Psychosecurity Screens 


detention type 
outnumber all others. 


To withstand the fury 
of violent attacks. 

See how Chamberlin engineering has led the 
protective type way in producing Psychosecurity Screens 
For patients who are 
non-violent but whose bility, strength and efficiency. 
detention must be fully i 
insured 


at lowering costs without sacrificing dura- 


See why only Chamberlin’s patented Psycho- 
security Screen design gives you the 
quickest low cost emergency repair service. 


safety type 


Where mildly or tem 
porarily disturbed pa- 
tients are voluntarily See how just the turn of a key in Chamberlin’s 


confined, but in need of } ‘ : 
protective custody exclusive open-section frame makes all 
parts accessible for thorough cleaning. 














OVER 100,000 IN USE See the outside lock release principle for 
emergency rescues in case of fire which 


Patients’ rooms e Corridors Chamberlin was the first to offer. 


Solariums e Day rooms 
Toilet rooms e@ Disturbed wards at your convention 


Nurses’ stations Observation rooms 
! Visit the Chamberlin display and get 
the right answer to your detention 


Waiting rooms 
and security problem. Or write 


° 
Examination rooms ° 
Delivery rooms e Emergency rooms 
> 
* 


Treatment rooms Children’s wings 


Infirm wards Alcoholic wards 





EXCLUSIVE CHAMBERLIN LOCK <Ce ae ae 6 : 
RELEASE ON OUTSIDE OF SCREEN Sie os. dnsrneshpeitestlo lagpeches se 
—READY FOR EMERGENCY RESCUE {FEREREERTY ee ee ee 


PUSH UP 1254 LA BROSSE STREET + DETROIT 32, MICHIGAN 








CHAMBERLIN INSTITUTIONAL SERVICES also include Mineral Woo! insulation, Metal Weather Strips and Calking, Metal Combination Windows and Doors, Metal insect Screens, Aluminum and Fiber Glass Awnings 
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SINT LTT TET aS 


hs Me REC HOWTO SEAT 
YOUR HuRees TRAINING cise 





~ FOONOMICALLY 





ee 7 eS room may be quickly, easily converted to a nurses 
training classroom by using CLARIN Folding Tablet Arm Chairs 
for seating and desk requirements. This unique, patented chair 


is actually a chair and a desk in one. The tablet arm is scienti- 


_. fically positioned for perfect writing height. The arm folds down 


alongside when not in use so that the chair may be used for any 
regular seating purpose. After class period is over, the chairs may 
_be easily arranged for other functions or quickly stored. Only a 


: minimum storage space is needed as the chair folds completely 
_ toa thickness of just three inches. 


“ig Write for full information and name of nearest distributor. - 


‘CLARIN. MANUFACTURING CO. 


Dept. 49 + 4640 W. Harrison Street, Chicago 44, Illinois 

















QUALITY IS THE OWLY TRUE ECONOMY... AND 








1. Tablet arm 

lifts to right, making 
it easy to get in or 
out of chair. 


2. Tablet arm swings 
down permitting use 
as regular chair. 


3. Chair folds.in 
normal way and tablet 
arm swings over flat 
against seat. Folds 
to 3” thick. 





QUALITY SETS NEW STANDARDS FOR SEATING 








HAaue Confidence with Continental 


Quality OXYGEN EQUIPMENT and Accessories 


For Emergency: 
“Wester Resewe” RESUSCITATOR 


Completely portable, using thumb size cylinders of oxy- 
gen. Immediately available. Ideal for use in transit within 


and outside hospital. Simple operation. Low cost. 


Pe 





For Protection: 
\ Rechwman’ OXYGEN ANALYZER 


Compact and portable. 
Immediate complete reading. 


Entirely automatic. 





Ps | aa 


For Therapy: 


“\Continentalain’’ OXYGEN TENT — 
now with HUMIDITY 





The original Iceless Oxygen Tent, with its 
record of Dependability and easy Mainte- 
nance offers this Feature: 

100°, Suspended Natural Fog with oxygen 
or compressed air. 

Non-corrosive Atomizer and Reservoir 8-10 
Hr. capacity. Easily filled or removed for 


cleaning. Visible water level sight. 


Simple, trouble-free operation. 


Pa 


CONTINENTAL HOSPITAL SERVICE, INC. 


18624 DETROIT AVENUE CLEVELAND 7, OHIO 
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A new and versatile high-speed centrifuge... poor | 
cool, and safe. For 75 mm and 32 mm capillary 

75 x 7-8 serum tubes. 

The Adams Micro-Hematocrit Centrifuge my 4 
when properly closed. /t will not start until the top 


a fraction of the time required instruments. 
(for 24 tubes. 75 mm or smaller) ot, 
volt AC ( a Ses 

Interchangeable 1 of 8 
Ierchangeable 6-place head bods combination of 8 exp 
75x 7-83 mm. ‘ ‘ . . » «+ $57.00 





new concept! 
COLORIMETRIC 
test for proteinuria 





just wet... wee and read immediately 


entirely new concept 
ALBUSTIX Reagent Strips employ a new and different chemical principle 


that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 


no heating...completely disposable 
available: ALBUSTIX Reagent Strips—Bottles of 120. 


P ALBUTEST employs the same chemical 

Al ° ALBUTEST® principle as ALBUSTIX—colorimetric test 

. for proteinuria. A color guide provides 

points of reference for interpreting results. 
Botties of 100 and 500 reagent tablets. 


BRAND 


Reagent Tablets 


39057 


AMES COMPANY, INC ¢ ELKHART, inoiana (aN Ames Company of Canada, Ltd., Toronto 
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“worthwhile saving in time’’* 





28'/3¢ per aaaes 


over) 


(20 cases and 





“It is possible to give seven enemas with 
the Fleet Disposable Unit in the time 
required to administer one soapsuds enema.” 























WHO 
SAID 

DIRT seeamesaehei 
CHEAP? in 


or ot 


Cleaner for your 


Bacterial Warfare tect, engineer local Honeywell office 


and viral arrestance Address inquires to Minneapolis-Honeywell, 


1 electron Dept. MH-9-246, Minneapolis 8, Minn. 


acnicve 


Honeywell 
H Faw 
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for critical infection... 


! 


~SIGNEMYCIN 
INTRAVENOUS 


intravenous antibiotic therapy providing the 
unsurpassed antimicrobial spectrum of tetracycline 
plus the activity of oleandomycin against even 
resistant strains of certain pathogens .. . for the 
widest variety of infections, including many 
resistant to other antibiotics 


Signemycin—the new name for multi-spectrum potentiated 

Sigmamycin therapy — brings added certainty to the control 

of infectious disease 

supply: 500 mg. vials (oleandomycin 166 mg., tetracycline 
334 mg.), buffered with ascorbic acid. 


a 


250 mg. vials (oleandomycin 83 mg., tetracycline 
167 mg.), buffered with ascorbic acid. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and production 





en a 
/ 


~ = ———>- =n 


Bpy ‘non Sb 
G@ 311 . 322 ‘ 


1 
UTILITY CARTS FOR EVERY HOSPITAL NEED! 


Look at the choice you have for dressing carts, medicine SPECIFICATIONS 
carts, mobile equipment and instrument stands . . . for serv- “rate a 
ing and clearing carts in kitchen and cafeteria! All are ove sy err 
outstanding values: made of easy-to-clean stainless steel Carrying Capacit 

.. . designed for smooth, silent handling . . . built for years rn 

of dependable service. And even if you save only minutes a mane 
day with a LAKESIDE utility cart, it pays for itself in a year! PRICE (FOB Milwaukee, Wis) 


TRAY TRUCKS “AUTOMATE” FOOD SERVICE 


Here's the answer to 
®@ fast. efficient tray serv Especially designed for glass- 
ssodhcntiiers ware, bottles. laboratory instru 

ments and supplies. Has 2? 
guard rail on all shelf edges 
All other specificat 
Model 422 above. Shipping 
weight 49 Ibs 


® portable shelf spacein 


same as 


kitchens 


holding servings pre- final 
pared in advance C 

Model 526 Laboratory Cart 
Price (FOB Milwaukee) $64.50 


movable shelves for 
walk-in refrigerators 


many other uses! 


With All Shelf Edges Down LIGHTWEIGHT, 
a Zs am ea a canneatgcgs 
rma rs e between Shelves 114 nth 4 > ‘ * oe TUBULAR CARTS 


Stainless Stee! in Uprights 


Stainless Stee! in Shelves 20 2 Q 2 ‘ i 
t le bon ; 16 16 age Ie , be Model 655 (left) 15 24” 


Wnecise 2 swivel, 2 fixed (STO. Equip.) | 5” ( 5” Dia | 5” “t 5 : aan shelves with 2 casters, 2 8” 

Standard Bumper Equipment trip and | Strip and | Strip and [Strip and | Strip and p and BY | wheels - - - - - $29.95 
Handle 4 nd i 

122 Ibs. | 153 Ibs. | 190 Ibs } Model 688 (right) 15'2 x 24” 


Shipping Weight 
$162.00 a shelves - - + + + $26.95 











PRICE (FOB Milwaukee, Wis.) $114.25 





nnel bumper Channel bumper, all swivel 
aste ¥ caster wheels, 8” swivel 
and/or fixed wheels 


OPTIONAL Equipment at extra cost 














UTILITY PANS Model 111 . . . for 311, WASTE BOXES Model 131... for 311, UTILITY BOXES Model 141... for 311, 
411, 444, 459, 655, 688 411 carts. 14%, «1 12 x 5%” 411 corts. 144%, x 6 « 5%" 
corts. 21 x 14, x 5”.$12.60 $12.60 $9.50 
Model 122 for 322, 422, Model 132 for 322, 422, j Model 142 for 322, 422, 


# 526 carts. 24 x 16% x 5 526 carts. 16% x 12 x 5%" 526 carts. 16% x 6 x 5%” 
$13.40 ~ $10.5 


$14.70 
Prices FOB Milwaukee, slightly higher in West. Subject to change 
MEG INC 1976 SOUTH ALLIS STREET 
e * MILWAUKEE 7, WISCONSIN 


America's Leading Monufacturer of Stainless Steel Carts and Trucks 
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KYS-ITE® 
Color-Cratt Trays 


... Gay Colors 
whet the appetite 


KYS-ITE Color-Craft molded 
plastic trays brighten mealtimes 
in restaurants and institutions. 
The beautiful patterns and 
colors are carried over both 
sides of the trays, and the edges 
a are smooth and closed. The use 
\ of a variety of colors has proved 
popular, particularly in cafete- 
rias, or you can order a single 
color to harmonize with the 
décor of your restaurant. 


* Choice of two handsome pat- 
terns, each available in four 
colors 

*® Extra strong, almost inde- 
structible. 

*® Stain-resistant, non-corrod- 
ing, easy to clean 

*® Impervious to boiling and to 

I g 
mild acids or alkalis. Guar- 
anteed not to warp. 


* | ight weight and quiet in use. 


a complete line of trays 
to fill every need 


REGULAR KYS-ITE® SERVING TRAYS KYS-ITE® CORK-SURFACED TRAYS 
for durability and economy. 10 sizes for non-skid, safety service. 5 sizes 
available in red, brown and rust. available in red and brown. 


MAIL THIS COUPON 
Keyes Fibre Company, Waterville, Maine 


Please send further information on KYS-ITE, KYS-ITE Cork- 
Surfaced and KYS-ITE Color-Craft Trays. 


NAME 
NAME OF FIRM 


ADDRESS 





<f PIONEER Rollorufs® Cover 


Tissue-thin White 
Latex with Flat 
Color Banded 

Becdless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color 
RP-158 


All 


Surgical Requirements 


Non-slip textured 
area on fingers 
and palm of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists 


RP-169R 


Alt Color Identified to Cut Glove Sorting Time 


Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 





Tissue-thin Color 
Banded Brown 
Latex with Flat 
Beadless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color. 
RP-168 





Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to natura! latex 
surgical gloves. 


75 \W 


M PIONEER Pathe. Company 


350 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection 


for over 35 Years 








Who could know better than you the effect of 

warm, kindly, human feeling for your patients? 

Works wonders, doesn't it? And oe dis- wh MERCY 
today’s larger = 


AOSPUTAL 


couraging to consider the distance 
, c 
better facilities and new duties have 


most administrators and the panents! Fort 
| ee 
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good public relations Can ne Ip Dridve the 
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Hollister Inscribed Birth Certificare 


tr 


put be rween 


example, brings the adminis 


parents, builds good will LN ge 
STH entifu 4 that 


Your presentation of the strikingly beautiful, heirloom quality Hollister 
Certificate is a token of friendliness parents don't forget. Each Certificate 
is a work of art —LithoGraved® on diploma parchment. Yet the cost is 


low. Request FREE ‘57 Portfolio with the new ribboned samples. 


FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, III. 


Ho ustery cued Birth Certificates 








luding this 4-slot Sign and sample 


hich of these bed sign 
eminders are needed most 


- , - . ’ ~~ 
Nn your hospital: 


> 


se Hollister Reminders below are among 
ones ordered most often by hospitals using 

llister Bed Signs. Look them over. All are 
ly printed on plastic coated, durable card 
The beautiful 

and Wall Rack 


riety of colors 


( abc ve 


IP tl 


CARD 


TITLE COLOR NUMBER 


red 


green 


Feed Patient 
Flat in Bed 
Force Fluids 


Absolute Rest 


Bathroom Privileges 


8502 
8567 


Bed Bath 
Bed Patient 
Bed Rest 
BMR 


gray 
gray 
gray 
green 


8582 
8581 
8572 
8550 


For Surgery 
Fractional Urine 


Hard of Hearing 


Hold Breakfast 
Holy Communion 


Ice Chips Only 


8551 
8538 
8521 


BMR in Morning 
BP Every Hour 
Clinitest AM PM 


Clinitest Every 
Specimen 


Clinitest 30 min. A.C 
Complete Bed Rest 


green 
yellow 


yellow 


8530 
8532 
8584 
8574 


yellow Isolation 
Keep Bed Flat 


Keep Flat 


yellow 
gray 
Delay Tray gray 


Do Not Change 
Position of Bed 


Do Not Disturb 

Do Not Disturb—BMR 
Do Not Disturb—EKG 
EKG in Morning 
Encourage Fluids 


Keep Restrained 
Liquids Only 
No Breakfast 
No Cigarettes or 


red 
red 


green 


8812 
8802 
8552 
8553 
8554 
8534 
8504 
8589 


green No Fluids 


green No Smoking 


yellow 
red 
red 


Family Only 
Fasting Blood Work 


No Visitors 


If your staff is now enjoying the convenience 
of Hollister Bed Signs, you may need addi- 
tional Reminder Cards. And you may be ready 
for the larger 18-peg Rack shown at right 
Just jot down card titles, order numbers and 
quantities needed on your own stationery, or 
on a post card. If you haven't yet seen these 


Nothing By Mouth 


s 


Intake and Output 


Matches at Bed Side. red 


No Smoking—Oxygen..red 


y 


f 


100 
and a 


t, below comp! ste the system. Over 
eminders (shown actual 


size at right), 
wide variety of Bed Signs, Racks and Room 
Warning Si described in a colorful new 
" 


ge DO k, Bed 


gns are 
Beautiful Sign 


FREE for the asking 


== VOUS 


CARD 
COLOR NUMBER 


CARD 


TITLE COLOR NUMBER 


green 8570 
red 8588 


8556 
8557 


O. R. in Morning 


Pre-operative 


green 


green 


yellow 8522 
green 8565 
yellow %3852 
yellow 8537 


Radium 
Restrict Fluids 
Save All Urine 


Save Sputum 


blue 
yellow 


yellow 


8543 
8524 
8526 


8854 
8529 
8525 
8580 
8559 
8560 


red 8505 Specimen yellow 
gray 8575 
buff 8591 
yellow 8523 
red 8506 
green 8872 
red 8517 
red 8803 
buff 8592 


red 8507 


Save Stool Specimen _ yellow 
yellow 
gray 

green 


Save Urine Specimen 
Side Rails 

Special Diet 

Special Tests 


Stool and Needle 
Precaution 


Strain All Urine 


Strict Isolation 


green 


red 
yellow 
red 


green 


8807 
8533 
8516 
8877 
8564 
8856 


To Laboratory 

To X-Ray 

24 Hour Sputum 

24 Hour Urine 
Specimen 

Up in Chair 

X-Ray Treatment 


8804 
8596 
8518 
8515 
8514 
8509 


green 
buff 
red 


yellow 


8531 
8566 
8544 


yellow 


red 
red 


green 
blue 


aie / ¥ 


beautiful Bed Signs, order the $3.50 Bed Sign 
Demonstration Kit (above), with Reminder 
Samples. Be sure to request the informative 16- 
page book, Beautiful Bed Signs, that pictures 
and describes this modern reminder system. 
We'll include, also, a price list showing dis- 
counts and FREE Wall Rack offer. 


’ 
‘ 
ee 
‘ 
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Big 18-peg Rack, only 


$12.50. Hollister reminder 
cards, 50¢ per dozen, 30¢ per 
l4 dozen. Order by title and 
number, indicating quanti- 
ties of each. Write for 16- 
page book, Beautiful Bed 
Signs. This colorful book 
pictures and explains the 
system, lists over 100 Re- 
minder Card titles, 
prices and discounts. 


shows 


. 
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EXAMINATION TABLE FLUSHABLE 
SHEETING BEDPAN COVERS 


DISPOSABLE LINERS DISPOSABLE URINAL 
FOR WASTE CAN COVERS 


Dp 


BEDSIDE VINYL MATTRESS AND 
WASTE DISPOSER PILLOW COVERS 


@ 
yA JUMBO WASTE 


X-RAY FILM STORAGE NIPPLE 
ENVELOPES COVERS 


<= 
~ 


SYRINGE STERILIZER ‘DUET’ SYRINGE 
BAGS STERILIZER BAGS 


CATHETER 
EXAMINATION GOWN STERILIZER BAGS 


OTHER PRO-TEX-MOR DISPOSABLES 


You get dollar-savings and better house- 
keeping when you go Pro-Tex-Mor 
... write for catalog of complete line 


¥ 
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PRO-TEX-MOR MEDICAL DIVISIC 
CENTRAL STATES PAPER & BAG C 
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University of Mississippi Medical Center, Jackson, Mississippi. Malvaney, Naef, Overstreet, associated architects, Jackson; 
Landaver, Guerrero & Shafer, mechanical engineers, Dallas; Farnsworth & Chambers Construction Co., general contractor, Houston; 
H. W. Lancaster & Sons, mechanical contractors, Memphis. 





One of five air conditioned student laboratories in this outstand- 
ing building. The provision of individual room control assures 
all-weather comfort and results in ideal conditions for student 


work and study. 


Each of 577 underwindow air conditioning units is individually 
controlled by a Johnson Heating-Cooling Thermostat and Water 
Valve. Proper control safeguards patient health and comfort, 
saves valuable staff time. 
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In the University of Mississippi Medical Center, 
year ‘round air conditioning benefits patients, staff 
and students alike. Throughout this modern build- 
ing...in operating rooms, special treatment rooms, 
laboratories, lecture rooms, nursing wings, offices 
and other areas...a specially designed Johnson 
Pneumatic Control System consistently maintains 
the exact temperatures and humidities required for 


every purpose. 


To produce these ideal conditions, the control sys- 
tem directs the operation of a system of 577 under- 
window type air conditioning units in perimeter 
rooms of the building and 34 central fan air con- 
ditioning systems serving the interior areas. In 
addition, there are 14 Johnson controlled heating 
and ventilating systems to meet the specialized 
needs of the laundry, equipment rooms and pent- 
house. 
Proper zoning adds to the flexibility and efficiency 
of the individual room control system. For example, 
the exterior rooms are zoned according to exposures. 
Each zone can be switched to heating or cooling 
operation, as required, independently of the other 
zones. Of special importance also is the control 
of humidities in operating rooms for protection 
against static electricity and the complete safety 
of Johnson pneumatic instruments. 


Johnson Pneumatic System Provides 
Year ’Round Climate Control for 
Modern Medical Center 


Johnson Pneumatic Control provides the finest in 
modern temperature regulation for every type of 
air conditioning, heating and ventilating system. 
Its unmatched flexibility satisfies every control 
requirement simply and efficiently. The accurate 
trouble-free operation of a Johnson Pneumatic 
Control System can add substantially to your 
hospital’s efficiency and keep your air condition- 
ing, heating and ventilating costs at a minimum. 


When you build or modernize, talk to your archi- 


tect or engineer about the advantages of Johnson 
Pneumatic Control. Or call an engineer from a 
nearby Johnson branch. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices in 
Principal Cities. 

























Behind the scenes is this Johnson summer-winter changeover switch- 

board in one of the fan rooms. Pneumatic control systems not only 
i meet every need in modern buildings, but are the simplest to operate 
and easiest, most economical to maintain. 


JOHNSON , CONTROL 


PNEUMATIC SYSTEMS 
ere DESIGN * MANUFACTURE © INSTALLATION © SINCE 1885 | 


L 
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Does OXYGEN THERAPY support itself in your hospital? 


1. your present oxygen therapy is a liability, LINDE can help you make it self- 


even an asset. With more than 25 years of experience in the hospital 


supporting 
field, LINDE has shown hundreds of hospitals how to bring paying efliciency to 


oxygen administration. 
1. A Linpt specialist studies the conditions under which oxvgen is ad 
ministered in a hospital. 
He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 


lo start the ball rolling in your hospital, just call your LINDE distributor, or write 


vour nearest LINDE office. 


tines COMPANY 


Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 


Offices in Other Principal Cities 








TRADE MARK 


In Canada: Linde Company. Division of Union Carbide Canada Limited. 
ion Carbide Corporation, 


The term Linde und “‘Union Carbide” are registered tr 
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...a Better Technique 
Ow for Patient Utensils 





UTENSIL WASHER 
-SANITIZER 






i Americon Utensil Washer-Sanitizer provides efficient equipment 





to carry out an improved technique in preventing the transfer of 


communicable diseases among patients and hospital personnel. Con- 







venient and automatic, it washes and sanitizes three full sets of 





patients’ utensils in two loads ... at a speed well within the normal 






discharge-and-admission rate. Simple and economical to install and 






operate, the Washer-Sanitizer saves personnel time, reduces utility 






room clutter and assures uniform cleaning and sanitizing at less cost. 










For « »mplete information on this new Utensil Technique, 


write for bulletin SC-321. : sbove ie 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE* PENNSYLVANIA 
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Outstanding savings with 


Cascadex Washer-Extractor 


The American Cascadex Washer-Extractor is avail- 
able in two sizes, 32” x 24” with 50-lb. dry weight 
capacity, and 40x30” with 100-lb. dry weight 
capacity. Both can be furnished manually operated, 
or air operated for use with automatic washing con- 
trol. Choice of horizontal partition 2-pocket cylinder 
or three Y-pocket cylinder. Exclusive Intermediate 
Speed between wash and extract cycles eliminates 
complicated balancing mechanism 


The American Laundry Machinery C 


From hospitals and institutions all over the 
country come enthusiastic reports about the 
outstanding advantages of the American Cas- 
CADEX Washer-Extractor. They especially 
praise its high hourly production in so little 


floor space. 


Combining highest quality washing and ex- 
tracting in the same machine, the CascapEx 
also saves labor by eliminating the necessity 
of attending two separate machines, and trans- 
ferring wet work from one machine to the 


other. 


By reducing the number of rinses required, 
the CASCADEX saves water, too, and shortens 
total washing time. A final hot rinse before 
extraction speeds up ironing and drying of 


washed work. 


Find out how the CascapeEx Washer-Extractor 
will make outstanding savings for your hos- 
pital or institution. Write today for Catalog 
AB 331-702. 


ompany +- Cincinnati 12, Ohio 




















Smaller inventory and faster return of linens to central supply. That's the Cascadex story at 

St. John’s Hospital, Longview, Wash. Their laundry department has two 40” x 30” Cascadex Washer-Extractors 
with Cyclamatic Controls. These machines handle almost 9,000 Ibs. of all kinds of work each week! 

Save equipment investment, too, combining top quality washing and extracting in one operation. 


2 less operators are needed in this laundry since 


replacing old equipment with two 32”x24” ¢ ascadexes 
Equipped with Selectro Automatic Controls, these ma 
\lene Hotel, Spokane, Wash.. 


handle all of the various laundry requirements including 


chines at Coeur d easily 


linens, uniforms, blankets and towels. 


You can expect more from 


= =" 


“A nickel can be balanced on this 40x30” Casca- 
dex during extraction,” reports Mr. Charles M. Charlton, 
Supt. of Schenectady (N.Y.) Children’s Home. Bolted 
directly to basement floor, the Cascadex has increased 
the laundry’s production 30%, with less labor and savings 
in water and supplies. 
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‘SERIES 2000” Kinet-o-meter‘ 
® ‘ ee ; 
for greater ease in attaining anesthesia 


Ohio Chemical believes it the duty of the medical 
supplier to match increasing knowledge of anesthesia 
with the finest tools for its use. To this end, Ohio 


Chemical proudly presents the “‘Series 2000” Kinet-o- 
meter. 


Especially noteworthy are the following advan- 


1 
\ 
l 
| 
\ 
| 
\ , 
| tages of this new model. 
\ 
| 
| 
\ 
\ 
\ 
\ 


THE “‘VERNI-TROL" VAPORIZER 

This new vaporizing system produces consistently 

high concentrations of ether vapor over long periods 

of time. Separate needle valves and flowmeters per- 

mit reproducible metering of oxygen through ether 
A special device circulates the liquid ether to facili- 

tate absorption of heat from the surrounding area 

This replaces heat lost through vaporization. 


ae my 
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of the hospital team! 


CIRCUIT CONTROL VALVE 

The circuit control valve permits quick change of the 
‘VERNI-TROL” from “Ether On” to “Ether Off.” 
Inlet and outlet valves give a positive seal when 
“VERNI-TROL?” is off. Opening oxygen flush valve 
shuts off ether flow. 


LONG-SCALE FLOWMETERS 

The 11-inch hand-calibrated flowmeters are easily 
read and their exceptional accuracy eliminates the 
need for “leveling devices.’’ Two separate flowmeters 
each (high and low range) for oxygen, nitrous oxide 
and ether, provide an ample range for all techniques. 
Large visible floats are easily read against brilliant 
color background identifying the gases. A separate 
ieedle valve is provided for each flowmeter. Models 
available with long-scale flowmeters only — less 
“VERNI-TROL” vaporizer. 


OTHER ADVANTAGES 
In addition, the “Series 2000” Kinet-o-meter retains 
the ‘‘proved-in-use” features of the “Series 1000” 
Kinet-o-meter. All compatible accessories are avail- 
able plus two new ones: 

@ B-D Mercury Column Type Blood Pressure 
Manometer Kit, complete with cuff, bulb, tub- 
ing, bladder and bracket 

@ A full-width handle for mounting on front or 
rear of cabinet 

Catalog 4756 offers additional information, and our 
representative will be glad to call at your request to 
explain why the “Series 2000” Cabinet Kinet-o-meter 
is the ultimate in design and performance in an anes- 
thesia machine. 


<i> PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE ®© SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


OTHER <> alpDS FOR 
ANESTHESIA 


WOODHULL 
ADAPTER 


The Woodhull Adapter (available in both 11 mm 
and 15 mm. connections) allows coupling intra- 
tracheal catheter to gas machines at variable an- 
gles. The universal ball joint eliminates sharp angu- 
lar turns, and reduces air turbulence. The added 
freedom of movement of the Woodhull Adapter 
makes it desirable in neurosurgery 


JACKSON TRACHEOTOMY TUBE 


This silver tube with standard 11 mm. tapered out- 
let permits connection to standard anesthesia in- 
tratracheal fittings. This allows easier administra- 
tion of anesthesia to patients who have under- 
gone tracheotomy. Both tube and fittings can be 
used with a minimum of clearance. A lightweight 
elbow can be easily removed for suctioning. Out- 
side diameter of cannula ranges in eight sizes from 
4 mm. to 12 mm. For more details, request Catalog 
No. 4727 


ESOPHAGEAL STETHOSCOPE 


The Ohio Chemical stethoscope receives more audi- 
ble heart and respiration sounds as the transducer 
is placed in the esophagus. Connecting tubing con- 
tains a Luer-Lok union. Complete kit includes an 
acoustical transducer, connecting tubing and a self- 
retaining ear piece. For more details, request Cata- 
log No. 4757 


INHALER “Y” 


<< The “Y"' is of durable, lightweight die- 
cast aluminum. With the 90° (15 mm.) 
mask elbow, the anesthesiologist or 
anesthetist quickly can switch from the 
mask to either the oral or nasal cathe- 
ter. It can be had with or without an 
exhalation valve, and in both the 11 
mm. and 15 mm. catheter connector 
slip-joint fittings. For additional infor- 
mation, please request Form 4757. 


$-C-R-A-M" MASK 


The SCRAM mask can be shaped to fit any facial 
contour. The malleable ring and plastic cushion can 
be formed to fit comfortably with a minimum of 
dead space. Molecular structure of rubber com- 
pound furnishes needed conductivity. Available in 
small, medium and large sizes. For more details, 
request Catalog 4689 


“Service is Ohio Chemical's Most Important Commodity” 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 


Ohio Chemical Canada lLtd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubana de Oxigeno, Havana 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


At the frontiers of progress you'll tind Am Air Reduction Product Ohio: Medical Gases and'h talequipment © Airco: Industrial gases, welding and cutting equipment, and acetylenic AIRCO 
quid, d ice’) * National Carbide: Pipeline acetylene and calcium carbide «+ Colton Chemical: Polyviny! acetates, alcohols and other resins Sos 


hemicals * Purece: Carbon dione, HQ 


(‘Ory 
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1 & INTRODUCES A NEW LINE 
3 . e OF WET-DRY VACUUM CLEANERS 


Designed with a host of efficiency features for fast, easy 
pickup of dust, dirt and liquids — cleaning everything 
from floor to ceiling. They're user-inspired features, based 
on a survey that told us just what you want in a vacuum 
cleaner. And only Clarke has them. 
- Stainless Steel Tank + Big, Easy Roll Wheels - 
Feather-Touch Switch + Quick-Connect Hose Coupling 
\utomatic Shut-off Valve + Easy Lift Clamp Handles 
+ Job Designed Turbines + Correct-Height Handle - 
Wire Tool Basket + Revolutionary Air Disposal 
Polished Aluminum Head + Automatic Blower Con- 
nection + New Job-Designed Tools. 


de 


SEND TODAY FOR BROCHURE 


ON NEW CLARKE WET-DRY VACUUM CLEANERS See the complete Clarke line at 
Booth No. 227 


Tells all about the new line, the many new features, AMERICAN HOSPITAL CONVENTION 
and shows you why time-and-labor-saving Clarke vacuum 
cleaners are the most outstanding buy in the maintenance Convention Hall — Atlantic City 
field. Send coupon. Sept. 30-Oct. 3 


Name_ 


Individual 


ited _ ea larke SANDING MACHINE COMPANY 


529 £. Clay Ave., Muskegon, Michigan 


Dept. 529 Authorized Sales Representatives and Service Branches in Principal Cities 
Distributed in Canado: 6. H. Wood & Co., Ltd., Box 34, Toronto 14, Ont. 
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1 extra inch gives 20% more air in a 
Purkett Conditioning Tumbler and 
speeds up production 





eer 


a 


More drying in the same 
length of time with 
shorter tumbling cycle 
possible with the new 
6-inch squirrel type fan. 


Mark up another improvement in the 72” 12- 
ring Purkett Pre-Drying Conditioning Tumbler 

. another example of keeping the Purkett 
far ahead in large flatwork and garment con- 
ditioning operations 





By increasing the size of the fan but one inch 
and using a larger 12 hp. motor with a larger 
duct, production is speeded up. To the opera- 
tor this means a shorter tumbling cycle with 
the same amount of drying possible, or more 
drying in the same tumbling time may be ob- 


tained 


This is but one of many features described in 
a new folder which will be sent gladly upon 
request. 


Purkett Consulting Service 


Without cost or obligation to you, ask 
for a Purkett engineer to help you 
solve your special problems. He is a 
specialist in linen and garment condi- 
tioning. 


Purkett equipment is sold by ALL Major Laundry Mochinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 
DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Foamex gives patients the 
best of comfort, yet pro- 
vides the firmness hospi- 
tals require! 
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Firestone FoaMex’| HOSPITAL 
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Hospital survey shows: 


THE SWITCH TO 
FOAMEX MATTRESSES GIVES 
SUPREME PATIENT COMFORT, 
SAVES STAFF TIME, 
CUTS MAINTENANCE AND 


REPAIR COSTS! 


Now an objective survey* of hos- 
pital administrators confirms what 
Firestone has been saying for vears: 
not only does the switch to Foamex 
mattresses result in increased 
patient comfort, but it saves staff 
time and energy, maintenance and 
repair costs too. 

Patients discover Foamex is 
cooler, more restful, They recover 
faster, make fewer needless calls on 
your staff, leave the hospital full of 
good will. In fact, many convales- 
cents get to like Foamex comfort so 
much in the hospital they switch to 
it when they get home! 


Staffs prefer Foamex mattresses! 


Foamex saves time and work in so 
many different ways. Foamex is so 
light, easy to carry. And it never 
needs turning. Foamex is easily 


So light, easy to carry. Saves hours of 
staff time! 

washed, unaffected by solutions, 
ends problems of allergies and in- 
sects. It’s ideally used with gatch 
springs. 


Cuts hospital costs three ways! 
1) Foamex often lasts years longer 
than innersprings, cuts replace- 
ment costs. 2) As a staff time-saver 
Foamex cuts payroll costs. 3) Foamex 


won’t lump, sag or hollow out ever 
since there are no springs to break 
down. Minor repairs are made 
easily. Cuts maintenance costs! 


The switch to Foamex results in sub- 
stantial cost savings. 


Get the facts now! You owe it to 
patients, staff and budget to have 
the whole Foamex story at your 
fingertips. Get in touch with any of 
the Foamex sales offices listed below 
for full information now! 


*Details on request 


Write Firestone, 1200 Firestone Parkway, Akron 17, Ohio, or: Fal! River, Mass. * 28 W. End Ave. at 61st St., N. Y. 23, N.Y. * 1620S. 49th St.. 


Philadelphia 43, Pa. * 200 S. Missouri St 


8, Mo 
bergh Drive, N.E., Atlanta 


c: 


Wisc. * 101 Harrison St., San Francisco 5, Calif 
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* 9216 Harry Hines Blvd., Dallas 35, Texas * 932 South Wilson St., Los Angeles, Calif 
5, Ga. * 958 Harrison St., Seattle 9, Wash 


Indianapolis, Ind. * 950 Merchandise Mart Plaza, Chicago 54, Ill. * 4232 Forest Park Bivd., St. Louis 
Baum & Negley, Pittsburgh 6, Pa. * 480 Lind 
* Firestone Bivd., Memphis 7, Tenn. * 3400 South Clement Ave., Milwaukee, 
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Aluminum 


—_— = 
e No warp, no rot 


e Minimum air infiltration 


Only Adlake gives these °.. ecoregion 
6 basic advantages: - Finser te contrat 


No rattle, stick or swell 


Guaranteed non-metallic weather stripping 


Also, Double-hung Windows with 
Patented Serrated Guides 


vee PAGOIMNS & WeStigke « cocsmnsev tates, diene 


S Til 
~ ANNIVERSARY 
AWW 


County, Savannah, Ga. 
Architect: Abreu & Robeson, Inc., Atlanta, Ga. 
Contractor: The Jordan Company Columbus, Go. 
Type: Adiake Double Hung Windows. 
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Delivery Room Is Off Limits 

Question: We have always excluded 
fathers from the labor and delivery 
rooms on advice from the medical staff, 
but recently a clergyman in our com- 
munity has insisted this practice is ob- 
solete and harmful to the family for 
emotional and spiritual reasons, be- 
cause it bars the husband from ‘“‘the 
most important event of life.’ Should 
we change our policy? What do most 
hospitals do?—D.M.H., lowa. 

ANSWER: Most 
husbands trom the delivery room area, 


although a few have relaxed this reg 


hospitals exclude 


ulation in recognition of the emotional 


aspects of the “natural childbirth” and 


rooming-in” programs. However, the 


evidence, and the overwhelming weight 


of authority, is that the source 


mayor 


of infection in hospitals is street 


clothes, including shoes, worn by visi- 


tors and staff members who do not 


change into hospital clothing imme- 
diately upon entering the hospital. The 


presence of such infection is most 


and obstetrical 


serious in surgical 


cases; in th itter, both mother and 


child are especially susceptible imme 
When 


1s 


diately after birth of the baby 
these facts are explained, few husbanc 
or even consent, to being 


present in the delivery 1 


would insist, 
knowing 


oom 


ld t the 


that their presence could increase the 


langer of infection 


Where to Put Septic Cases 


Question: The question has arisen in 
our hospital whether or not to continue 
placing patients with purulent drain- 
age, such as ruptured appendix or 
draining orthopedic cases, in the post- 
anesthesia room and surgical floor. 
Any information or assistance you can 
give will be appreciated.—R.M.S., Minn. 


ANSWER 
to a technical consultant, an authority 


This question was referred 


on aseptic technic, who replied as fol 
lows 

‘Patients with freshly drained sepsis 
problem in the 


present a minimal 


operating room and in the recovery 
room. Terminal sterilization following 
septic cases ends all hazard. In the 
recovery room, the patient presents the 
problem of a safe, no touch, dressing 
technic should the dressing require 


changing 


“Patients with sepsis are a hazard 
to their environment because wound 


discharges seep through the dressings 
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and dry in the outer layers. Bacteria 


are then shed to the bedding and 
fingers. During dressing changes and 
bed making, these bacteria become air- 
borne and are distributed. Ambulatory 
patients with sepsis shed organisms as 
they move about. For this reason, they 
should be confined to their own room 


or cubicle 


Nursing Home Loans 

Question: In a recent Washington 
column, your magazine reported that 
nursing homes are eligible to receive 
‘long-term, low interest’ loans from 
the federal government through the 
Small Business Administration. Is this 
something new? We were informed 
that S.B.A. loans are for a maximum 
of 10 years at 6 per cent interest— 
terms that hardly fit the description 
your correspondent used.—M.K., Ill. 

ANSWER: Probably the description 
was not justified. In some cases under 
the present regulations, $.B.A. loans to 
nursing homes might be for as long as 
12 or 13 years, and in some cases the 
interest could than 6 per 
if a bank wanted to make these 


be lower 


centr, 
terms—but it is expected that low in 


terest rates will be exceptions 


Minimize Hepatitis Hazards 

Question: We keep reading and 
hearing about the danger of transmit- 
ting hepatitis as a result of inadequate 
sterilization procedure in the hospital. 
What is the actual hazard, and what 
can the hospital do to minimize the 
risk?—P.D.1., Tenn. 

ANSWER: Viral hepatitis may be 
transmitted during transfusion or when 
contaminated needles are used for any 


kind of injection. Inadequately steril- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











ized needles, syringes, lancets or othe: 
instruments may transmit infections 
To minimize risk, the 
medical staff committee or authority 


appropriate 


should review transfusion indication 
and technics and make certain tran 
fusions are ordered only when abso 
lutely necessary. Blood donors shoul 


be selected and studied with extreme 


] 


care to screen out those with any his- 
tory or other evidence of hepatitis 

The following instructions for steri- 
lization were recently set forth by 
one medical society committee, follow- 
ing study of the problem: “Instruments 
should be sterilized by boiling for 30 
minutes, dry heat for two hours, or 
by autoclaving for 30 minutes at 15 
pounds pressure. Blood-letting objects 
and lancets are not adequately sterilized 
by immersion in alcohol. Physicians, 
interns, nurses and technicians should 
be on constant guard and maintain 
isolation in the examination and treat- 


ment of patients with viral hepatitis 


Cost of Selective Menu 

Question: Having visited larger hos- 
pitals elsewhere, several of our doctors 
and trustees have asked why we can’t 
have selective menus for patients in 
this 35 bed hospital. It has seemed 
to us this would be impractical and 
costly in a hospital this size. Are 
many hospitals in our group doing this 
now?—A.S.A., Mo. 

ANSWER: The practice is not wic 
spread in small hospitals, but many of 
these hospitals have introduced selec- 
partially 


le- 


tive menus, or selective 
menus, without adding to food costs, 
and some even claim costs are reduced 
because less food is returned to the 
kitchen uneaten. A “partially selective 
menu, for example, might offer a 
choice of soups, vegetables and desserts 
with a single meat dish and salad. A 
choice of fruit juices and cereals may 
also be offered on the breakfast menu 
greatly complicating food 
service Operations, it has been reported 
Menus for the following day are 
distributed to patients, who check their 
preferences as indicated. Food service 


without 


supervisors report this system can be 
operated without additional help. Pa- 
tients are better satisfied with their 
meals when this attempt is made to 
give them some choice, it is evident 
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“Excuse me a moment 






do you mean?” 

Doctor: “Didn’t you hear a buzz? That was 
my pocket receiver telling me I’m 
wanted. The switchboard operator 
makes it sound-off by putting my 
own call signal on the air.” 








who want the service. 





Visitor: “Sounds like a great timesaver.”’ 
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my pocket is paging me!” 


Visitor: “Your pocket! What in the world The system includes a transmitter, which 
you can install in any convenient location; 
an encoder, about the size of a portable 
typewriter, located next to your reception 
ist or telephone switchboard; and as many 
transistorized pocket receivers as people 


When these people hear their own indi 
vidual signals—sent out by your switch 


Doctor: “It is! And I don’t miss calls any board operator—they simply pick up the 
more, no matter where I am in the nearest telephone and report. 
building—or when I’m coming in You can have a PAGEMASTER system en 
or going out. Excuse me... I have gineered to meet your particular needs . 
to get to a phone.” give you thorough, clear coverage—whether 
A PAGEMASTER® selective radio paging sys yours is a single or multi-building operation. 
tem will give you instant contact with doc For full details call the PAGEMASTER distrib- 
tors and other staff personnel throughout utor in your area. Or write to us at 202 Carl- 
your entire hospital plant. son Road. 


AUTHORIZED DISTRIBUTORS 
Atlanta 3, Georgia 

The Lanier Co., 151-55 NW Spring 
Baltimore 18, Maryland 

John A. Morefield, 3120 St. Paul 
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Columbus 8, Ohio 
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Carter Engineering, 6762 Greenville 
Dayton 2, Ohio 
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Lubbock, Texas 
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“Cit 234 East St 

Miami, Florida 
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Watson Communication Systems 
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Tesco Telephone Electronic Sound 
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Engaging charm Caith hidden virtues!) 


Whether vou’re furnishing new 


Soft Mist Green and Antique White furniture colors—with 
rooms or adding new furniture 


Textolite tops in a new Provincial pattern — combine to give this 
to old ones, vour maintenance 


Simmons hospital room appealing. restful charm. 
. budget will show the economy 
What vou can’t see at first glance are the hidden features that make 7 : 
of Simmons welded steel furni- 


this room especially attractive to patients and hospital staff alike. ; 
ture, designed by Raymond 


There’s the Simmons Slimline Van-D-Dresser that conveniently Spilman, A.S.L.D. 


serves as bedside cabinet. desk and dresser. There’s a full-sized 


bed in the Hide-A-Bed sofa by Simmons for extra sleeping accom- 
Your Simmons agent or 


modations. And the hospital bed is a Simmons Motorized \ ari-Hite 
E nearby Simmons office is 
that raises or lowers at the touch of a button. (It’s fully approved always ready with advice 
based on nationwide 


by Underwriters’ Laboratories). Equipped with a Beautyrest* hos- 
F hospital experience. 


pital mattress. made only by Simmons. 


*Reg. Trade-Mark 


See the complete line of 


Simmons Beds at Booth 570 

American Hospital Association DISPLAY ROOMS: 
Convention, Atlantic City, New Chicago © New York © Sen frenciece 

Sept. 30- Oct. 3 Atlanta * Dallas * Columbus * Los Angeles 


Jersey, 





THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


MIES VAN DER ROHE, architect -— geerermeant 
FRIEDMAN. ALSCHULER & SINCERE, 
associated architects 
WILLIAM GOODMAN, mechanical engineer 
HERBERT S. GREENWALD, general contractor 
ECONOMY PLUMBING & HEATING CO., 
pl wmbing contractor 
AMSTAN SUPPLY DIVISION. AMERICAN 
RADIATOR & STANDARD SANETARY CORP., 


plumbing wholesaler 


Facing Chicago's north shoreline parkway 
and the lake bevond. two neu groups 
of luxurious sky seraper apartments will 
soon be completed, Pictured at top left is 
900 ESPLANADE and below ut 

is COMMONH RALTH PROMENADE, 








NEW GLAMOUR ON CHICAGO'S GOLD COAST 


winter air-conditioned 
\l] will 
\ll 
will be served by high speed, electronically teamed 
Ina 


@ On the two largest unoccupied building sites on 
Chicago’s “Gold Coast.” overlooking Lake Michigan, 
$25-million, 6-building apartment enterprise is rap- 
idly nearing completion. These 28 and 29 story tow- 
ers will be the tallest flat-slab 
structures in the U.S. and possibly the world. 
fabricated skin frames of each a 
high. will hold crystal walls of gray 
tarding plate glass. All of the 1238 apartments (6108 


/ 


a 


concrete 
Pre- 


story 


reintore ed 


aluminum, 


tinted, heat re- 


 —- ? 


rooms) will be summer and 
and equipped with individual room controls. 


feature maximum soundproofing for quiet privacy. 


elevators and all corridors will be pressurized. 
project of such fabulous designing nothing less than 
the best would suffice, all to be 
equipped throughout with SLOAN Quiet Flush VALVES 
and SLOAN Act-O- Matic SHOWER HEADS. 


hence towers are 


SLOAN J iié/i VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 


- 


: RS oa ——— B 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS = 1, 


Another achievement in efficiency. 


omy 1s the SLOAN 


automatically self-cleaning each time it is used 
Architects sper ify, 
and Master Plumbers recommend the 
better shower head for better bathing. 


No dripping. 


ging. 


endurance 
{ct-O- Matic sHoweR HEAD. which is 


=| 
_ 


and econ- 


1906 


’ No clog- 
ind Wholesalers 
{t-O Vatic the 


Write for completely descriptive folder 
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e the country to meet the 


ASIAN INFLUENZA rk 


: ‘ ation, complications are buildin ; ; 
= the Asian flu situation ee aa In a special A.H.A. bulletin, the committee 
It urges that hospitals keep 


and that influenza 


epidemic. 
is alte mpung 


rive guidance to hospitals 


1 
in close touch with medical societies, 


Information in protessional public itions be followed care 
fully. Directors are reminded that hospital staffs are in 
cluded in the present priority 1st because ot earlier and 

advised to apply early 


ind directors are 


. higher exposure, 
Since spring, leaders of the American Hospit: for vaccinations 
\ia,) \ t; har } F nt 1 
VIedica sociation hi { ; ; : 
; ci ee Also, medical staffs are urged to form special committees 
blems al the hospital, and direc 


8) 


dl 
) 

to deal with influenza pr 

1 to set up other committees composed ot 


t work with 


department heads to the special medical com 
I I 


pecn answered 


A.H.A. also is pointing out to the hospitals that influenza 
cases (hospitalization recommended only if there are com 
plications) should be subject to strict communicable disease 


y to save tuberculous patients from 


precautions, particular! 


1 
ontamination if possible. 


Like the A.M.A., the hospital association is attempting 


Public Health Service h 
: onsible I h th and other 
. a line t y whic! to handle its responsibilities by suumulating the proper prep 


occupations are ule ntial? arations at the state, county and hospital level. 
comin it with poy (For pictures and further discussion of hospitals’ problems 


Already national magazines ar 
irl} | in influenza epidemic, see next page 


tt in dealing with the Asi 


i writt Lick I ] 11S SC, ) { 
ril 1 i fu hysteria and fear and Page 148.) 


At the same 


d health LOANS FOR STUDENT HOUSING 


niormation 0 | le I 
1,] Community Facilities Administration, just launching into 
loans to hospitals for intern and 


lucational, scientific an 


] ‘ 
business Of Making 


udent nurse he Isiny, has drawn up regulations that pro 
I ms 


ae as ide, among other thing 
' 1. Only public and nonprofit hospitals eligible. 


From the public health aspect, the publicity is designed, : 
; I : 2. Period of loan may be 50 years, but these loans will 


public he valu { vaccini -_ : 2 ; he 
be limited to 40 unless “special justification exists; interest 

Ps ea ; 

ate is set annually (currently 3 per cent); loans may cover 


all ol the project 


3. Elaborate or extravagant design or materials are ruled 


obviously it cant 
out 


on not necessary to 


‘ > vaccine ) yply, how can the manuta ‘ , : 

With the vaccine in short supply, h« Magi = 4. Outside help—brokers, and so 
turers hope i apna the magic Of allocating equit ibly, negotiate loan 

consideration the factors ol po} 

| and still hold out = : : 

crcl . way, C.F.A. Administrator John C. Hazeltine said: “Each 


risks In crowded urban areas, 
sound and stand on its own feet, backed by 


takin nto yulation and s r 1 

6 In announcing that the program was ready to get under 
special 
are 


ill the prairic fires ol epidemics that " 1 
. loan Must bE 


enough to sto} 
anticipated? led { 
pledges Of specific income to amortize it. No vrant 1s 
Nor is there any answer at all t loans must be repaid in full with interest. 
hie , “lt 1 
epidemiologists themselves: Will this The transaction is similar to a 
ti . ; 
( | y { ) 1 
as did the 1918 flu) and sweey lenders and adequate safeguards are employed to protect the 


It this does happen, interest of the federal government. 
A $25 million fund is available, but in no one 


> 


the question raised by involved and the 
loan negotiated with private 


the researchers and 
disease grow 1n Virulence 
the death rate up to catastrophic scale? 


when? Betore we have enough vaccine, or after? 
| 


A special influenza committee of the American Hospital — institutions ol 
\ssociation, under the chairmanship of Dr Dean Clark, For full details, contact regional othices of Housing and 


It has met frequently I Lome \gency, under which Community Facilitie: 


Administration operates. 


state may 


tain loans totaling more than $2.5 million. 


has headed ul the hospitals ellorts, Finance 


with P.HL.S. officials as the disease progressed, hearing 





HOSPITAL PROTECTS PERSONNEL AGAINST FLU; 750 VACCINATED 


Brooklyn, N.Y.—Some 600 staff mem- 
bers of St. John’s Episcopal Hospital 
here were vaccinated against Asian in- 
fluenza the week of August 16 to 23, 
in accordance with urgent recommen- 
Public Health Service ofh- 


other health 


dations of 


cials and medical and 


authorities. 
In a bull 
the American Hospital 


was pointed out that hospital 
] 


etin issued 


personnel should be inocula 


as possiDi¢ to prevent 


shortage if the eI 


sonnel 
creased demand tor admissions 
ant Ipat d ‘ 

At St. John’s Hospital, Administra- 
tor Melvin Dunn reported, Dr. Thomas 
Allen McCormick, a staff doctor, was 
put in charge of the inoculation pro- 
gram. Starting with 75 student nurses, 
a group of 200 key hospital personnel 
was vaccinated in a two-hour period. 
By the end of the day, nearly 300 shots 
had 


mainder were given in the next few 


been administered and the re- 


days as more vaccine became available 


through a regular source of supply. 

In addition to protessional and non 
professional personnel, Mr. Dunn ex 
plained, the vaccine was administered 
to members of the hospital's board ol 
managers and also to approximately 
100 residents of the institution’s Home 
\ged. Altogether, a total of 750 


shots 


tor the 
iccine was administered. Vac 
cination of aged and long-term patients 
was recommended also in the Ameri 
can Hospital Association bulletin. 
Other measures urged upon hospitals 


AFL.A. 


ol procedures to limit or deny 
] 
| 


by the include the establish 


ment 
ill elective hospital admissions during 
the epidemic, 


and 


if this should prove nec 


essary, setting up strict isolation 


technics. In regard to the admission ot 


patients sullering trom influenza, it 


Was sugye sted that, as far as possible, 
limited to “cases 


f influenz wi } | 
ol influenza complicated Dy 


admissions should be 
pne umMo 


nia, and to cases with cardiovascular. 


pulmonary Of other chronic diseases 


which might be agyt d by influ 
enza. 
Isolation of influenza patients will 
be essential, it was pointed out, first 
to keep to the absolute minimum dan- 
gerous cross infections in the influenza 
patients and, second, to prevent the 
spread of influenza throughout the hos- 
pital. “Patients with influenza should 
be housed in areas of the hospital as 
far away as possible from potential 
sources of bacterial infection. . . . No 
visitors or personnel other than those 
directly engaged in the care of influ- 
enza patients should be permitted to 
enter the area where influenza cases 
are housed,” the bulletin stated. 
Medical authority idvis rainst 


rr 
IS 


ing intibioti oO cases, 
because they have no I t n the 
\sian virus. Hospi 
urged to make certai I thei 


ratory services can quickl identity 


were strongly 


labo 
complicating bacteria $ that the 
proper use ol int lol y il com 


} ] 
} 


plicated Cases nt | 1 . 


Left: Key personnel of St. John’s Episcopal Hospital, Brook- 


lyn, N.Y., including maintenance chief, staff nurses, faculty 


members, and laboratory personnel, await their turn to be 


vaccinated. Approximately 200 were vaccinated in a two- 
hour period. The first supplies delivered to the hospital 
included enough vaccine for 450 persons. Additional sup- 
plies were received later in the week so that a total of 750 


injections was given. 


Below, left: Student nurse receives 


the first inoculation from Dr. Thomas A. McCormick, staff 


doctor in charge of the program. Below, right: Next cus- 
tomer—the chef. Injections were given also to 100 residents 
of Home for the Aged, a division of the hospital, and to 
members of the board of managers. 


(For earlier story on Asian flu, see Page 148.) 








Politics 


| pe 
1¢ Orn ot 
Hy spital 


phenomenon = thi 1S 


rganized cam 
, 
candidates for 


president elect of the 
American Association 1S 


recent viewed 


with regret by some old-timers in the 
hospital field. This year, campaigns 


] 


for two of the candidates have been 


announced publicly and others also 


have organized backing. “I hate to see 


our association become so_ politically 
minded,” one long-time member ob- 


served, commenting on. these am 
paigns 

We think this view is dead wrong 
seems 


Contests for the presidency, it 


to us, are a wholesome sign of associa 
tion strength and political maturity 
As the 


influence, the office grows accordingly 


association prows 1n Size and 


in importance and desirability. It is 
natural for strong men and women to 
ispire to be elected and seek support 
for their aspirations, and it is natural 
for geographic and other groups to 
promote the candidates of their choice 


Why is 


campaigns 


that bad? In our society, 


open and contested elec- 
tions are the accepted method; as long 
as the 


campaigns are dignified and 


the elections honest, there is no rea- 
son the method shouldn’t.be used in a 
professional association, and it may be 


expected to produce leaders of equal 
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quality, at least, to those selected by 
little groups of king-makers operating 
doors 


be hind closed 


An association by its very nature is 
political organism. The best way to 
keep politics clean is to keep political 
activity Out in the open, where every 


} } 


body can sce what ts going on 


Poll Problems 


RELEASE from an Eastern hosp 
4 tal reports that an opinion poll 
among former patients indicated more 


than 90 per cent were favorably im 
pressed with the hospital and would 
needed hospital care 


return if they 


again. Only 10 per cent thought their 
hospital bills were too high, the re- 
port said 


We ll, gfe at 


find out how patients felt about their 


The hospital's desire to 


service is commendable, and 90 pet 
cent must be considered a high score 
But we have misgivings about opinion 
polls on anything as complex as hosp1- 
tal care, just as we have misgivings 
about our own reader surveys, which 
invariably show an enthusiastic ma- 
jority proclaiming The MODERN Hos- 
PITAL as the greatest thing since the 
New Testament 

It is comparatively simple to con- 
duct a statistically 


Canvass am¢ nz a 


sound sampling of citizens to find out, 


The Modern 
Hospital 


SEPTEMBER 
1957 


tor example, how much they paid tor 


} | } as : 
nedical and hospital care 


during 
ast month, the last year. If 


: : , 
records, they can 100K 


them up, 
they didn't, they can probably 


close limits 


and if 


member within fairly 


uu can get a factual answer 


truth for most 


IS CiOse the 


families. It is also a simple thing to 


th 


ask a representative sampling of the 


1 } 
rene ral public which of two candid 


ates 
for public office they prefer and are 
going to vote for at a coming election 
Most people know and will tell you, 
so you can predict the outcome of the 
election, again with only a small mar- 


gin of error, and thus surveys and 


opinion polls have gained a great 


deal of acceptance. But it is question 


able, at least, that the survey method 


is an accurate one for measuring such 
a very different matter as the public 


feeling about hospitals. A quick look 


at the results of a few opinion polls 


about hospitals shows how deceptive 


they may be. In one such poll con- 


ducted not long ago by one of the 


most widely known and highly re 


spected research organizations in the 
country, for example, only a negligibic 


number of respondents even men 


tioned the price or cost of hospital 


care as one of their concerns, and the 


hospital poll reported here 


single 


shows only 10 per cent of patients 
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finding their bills too high. On the 


other hand, another recent poll, also 


research 


conducted by a_ reputable 


firm, found that 51 cent of the 


respondents thought their hospital bills 


per 


were too high 
What happened: 

the surveys were conducted by entirely 

dif- 


that 


Well, it turns out, 


lifferent methods, and for very 


ferent purposes, with the result 
the interviewers approached the ques 
tion of costs and hospital bills from 
such different directions, and in such 
different ways, that they got these di 
vergent answers. One survey was aimed 
at determining how people feel about 
the hospitalization experience, and the 
method was to conduct detailed inter- 
views with respondents, allowing them 
to talk freely, without any more ques- 
to keep 


them going, about hospital care—and, 


tioning than was necessary 


most of them talked about 
doctors and nurses and operations and 
felt 


as might be 


of course, 


pain and fear and the way they 


about the hospital, and, 


expected, they never got around to 


talking about costs at all 
In the survey that showed more 
half the 


about their hospital bills, on the other 


than respondents concerned 
hand, interviewers asked a set of de- 
tailed questions, and one of the ques- 
tions was, “Do you think your hospi- 
tal bill was higher than it should have 
been?” and of course a_ substantial 
number said yes 

The single hospital poll was mean- 
ingless on this subject, as it was on 
the other questions covered, because 
the number of nonrespondents was not 
re ported If half or more of the people 


who received questionnaires threw 
them away, as they usually do, the fig- 
ures plainly don’t mean what they ap- 
pear to mean at all. Not 90 per cent 
of patients, but 90 per cent of a group 
identified only by their willingness to 
respond to a question on the subject, 
felt good about the hospital—a cir- 
cumstance that 1S unquestionably com- 
forting to the management and is 
better than no information at all, but 
not very much 

The point is that when you read a 
that such and such a 


repe rt Stating 


percentage of people think hospital 
bills are too high, or doctors are too 
high-hat, or that x per cent of people 


love nurses, or y per cent hate nurses, 


50 


it doesnt mean anything unless you 
know all about the reasons the survey 
was conducted, and the methods used, 
and the questions asked, and the na- 
ture of the response—and even then 
it doesn’t mean too much, because the 
nonrespondent group remains an un- 
known quantity, and because in meas- 
uring this kind of feeling or response 
it has been demonstrated that you can 
go back to the same people and ask 
the same questions at a different time, 
and get an altogether different set of 
answers. All this means is that people 
change their minds 

This is not to Say hospitals should 
abandon all efforts to find out how 
about hospital 


must 


people feel service 


Such be continued, of 


efforts 
But if they are to prove any- 


thing, the questions must be asked 


course. 


and the answers analyzed by somebody 
who knows the public opinion busi- 
ness, and, even then, hospital admin- 
istrators should view the results through 
squinted eyes, the way a man looks at 
the final figure on his income tax 


black 


still doesn’t believe it 


form: It's down there in and 


white, but he 


Flu 

HE expected epidemic of Asian 

influenza, if it occurs, may make 
heavy demands on hospital facilities 
and services in some US. cities this 
fall. Some idea of the magnitude of 
the problem may be gained from an 
American Medical Association release 
indicating that the expected attack 
rate would run between 15 and 20 
per cent of the population of any area 
where the disease reached epidemic 
proportions. While home care is ade- 
quate for most patients having un- 
complicated influenza, hospitalization 
is required when complications do oc- 
cur, and, if the epidemic is severe, it 
is expected that many persons may be 
stricken while away from home and 
may require a few days’ bed care in 
hospitals 

Medical and public health author- 
ities are organizing plans to make 
certain physicians everywhere can mo- 
bilize medical resources in case of epi- 
demic. Hospitals that have not already 
done so should coordinate their own 
emergency plans with those of county 
medical societies and health depart- 


ments so that hospital facilities can 
be made available as needed in any in- 
tluenza outbreak 


Productivity 
—- costs are going up and 
up, because payroll costs are 60 
to 70 per cent of total costs, and, since 
hospital service is so highly personal- 
ized, hospitals cannot avail themselves 
of automation to improve the produc- 
tivity of the individual worker, the way 

industry does. 
This proposition has been widely 
stated and believed in recent 
and yet it may not be as true as many 


years, 


hospital people think. While it is un- 
likely that the machine is going to 
replace the nurse, there is evidence 
that worker productivity can be im- 
proved, even on highly personalized 
nursing floors. For example, a Public 
Health Service study reported else 
where in this issue (p. 72) indi- 
cates that graduate nurses may be 
spending as much as 37 per cent of 
their working time getting ready to 
serve patients—gathering supplies, this 
means, since the floor nurse doesn't 
have to scrub, as the surgeon does, or 
limber up like a baseball pitcher. 


Obviously, a nurse who spent less 


time spitting on her hands, so to speak, 


could spend more time with patients, 
and serve more patients, thus increas 
another re- 
a) 2 


ing her productivity. In 
port in this magazine (p. 
hospital consultant describes a supply 
system that puts everything the nurse 
needs, from catheters to bobby pins, in 
one location and is expected to cut 
down sharply the amount of time she 
spends collecting supplies. The same 
hospital consultant has proposed an 
extension of this plan under which 
every hospital room would be supplied 
with a daily complement of needed 
materials put in place by supply crews 
working at night—an arrangement 
similar to the familiar hotel “Servidor” 
system—so the nurse coming on duty 
in the morning wouldn't have to spend 
any time at all getting supplies. 

But hospital people have been cool 
to this proposal. It wouldn't work, they 
tell the consultant. You see, they add, 
hospital service is highly personalized, 
so hospitals can’t increase worker pro- 
ductivity, the way industry does. 
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“The main thing is that the 
mechanism of financing 
medical care should not impair 
free selection of the 


physician and the application 


of his talents to the care 


of the sick,”’ says 


MEDICINE’S NEW GENERAL MANAGER 


A Modern Hospital interview with Dr. F. J. 


¥ F. J. L. BLASINGAMI pro 
nounced Blassing-game), whose 
manager of 


as general 


Medical Association was 


ippomnctme nt 


the American 
, 


innounced last believes the na 


j 


month, 
tion’s health services must be developed 


independently, community by com 


d area by area—with doctors, 
hospitals and other interested groups 
working together and resolving their 
lifterences, 1f any, without recourse to 
government, national organizations of 
other outside authority. Government 
assistance, especially, is abhorrent to 
Dr 1 


has practice a 
medicine and 


Blasingame, who 


surgery in a 40-bed hos- 
pital of which he is part owner in 
Wharton, Tex. (population 7500), for 
the last 20 years. Like most physicians, 
and most Texans, he regards Washing 
ton handouts with combined aversion 
ind alarm 

Unlike some who share these views 
however, Dr. Blasingame expresses his 
opinions in relaxed, soft-spoken tones, 
choosing his words carefully and re 
sorting to epithet only occasionally. “I 
doubt if it will work, but let’s see,” he 
said several times during the course of 
a recent with The MODERN 
HOSPITAL, felt 


about experimental programs in medi- 


interview 
describing how he 
cal care and medical economics 

A graduate of The University of 
Texas and The University of Texas 
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Medical School at Galveston, Dr. Blas 
ingame, who is known to his friends 
taught anatomy there until 
Wharton in 


SCIentist s 


as “Bing, 
he entered practice at 
1937, and he maintains the 
calm detachment as he talks about the 
complex problems of medical service 
His general appearance and easygoing 
manner today, at 50, are reminiscent 
of a contemporary in another line of 
work who is also known to his friends 
and others, as “Bing 

Actually, there is nothing easygoing 
about Dr. Blasingame, who in addition 
to his busy practice has maintained a 
teaching connection at The University 
of Texas through the years and has 
also been active in state and national 
medical affairs, having been one of the 
youngest physicians ever elected to the 
position when he became a member oft 
the A.M.A. Board of Trustees in 1949 

When he takes over his new duties 
as A.M.A. general manager in Chicago 
next January, Dr. Blasingame will be 
come one of the most influential men 
in American medicine. To give the na 
tion's hospital administrators and trus- 
tees an opportunity to know his views 
on the important issues and trends of 
the day in medical and hospital prac 
tice, Dr. Blasingame granted an inter 
view to The MODERN HOSPITAL when 
he was in Chicago recently attending 
an A.M.A. board meeting 


L. Blasingame 


Here, in his own words as recorded 
during the interview, is what Dr. Blas- 
the problems 


thinks about 


physicians and hospitals must face and 


ingame 
solve together in the years ahead 


DR. BLASINGAME: 

The Hospital-Physician Relation- 
ship. Hospitals are institutions of sery 
that 


cooperation between the people who 


ice. In objective is implied a 


ire responsible for giving medical care 


from and 


a professional standpoint 
those who are responsible for main- 
taining the facilities, and their efficient 
operation. There shouldn't be any fun- 
damental conflict of interest between 
the two groups if the primary objective 
of the institution is kept in mind, 
The financing of 
complicated, and the main thing to 


keep in mind is that 
should 


ot 


medical care 1s 


mechanism 
the 


the 


financing not impair 
freedom of selection of the physician 
and the application of his talents in 
the the sick. However, the 


arrangement must be made in such a 


care of 


way that it is economical in the opera 
tion of the institution and economical 
in rendering service to the patient. The 
hospital without good medical care is 
just a building 

In the operation of any hospital, 
financial problems are a major consid 
With cost of Jabor, the 


eration the 
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“We are doing 

a commendable job 

in the care of 

the American people. 
| think they know it 


and appreciate it.”’ 


cost Of materials, and the cost of re 


placement going hospital has 


up, the 


cOn- 


} 


economic problems that face it 


; ; 
stantly. However, these must be solve 


1e realm of economics, without in 
terfering with the basic philosophy in 
the care of the sick 

Selection of Hospital Staff. Serious 


onsideration must be given to the 
arrangement by which the medical staff 
is essential to 


IS selected ] believe it 


review carefully the qualifications of 
every staff member; and that this eval 
uation of a physician should be at the 
local level, in terms of his capacities 
as Observed by his professional peers 


{ man 


live with 


is best known by those who 


him day by day and can 
judge his capacities. It is the responsi 
bility of the medical staff of a hospital 


to examine carefully the record of 
work ot 


its Opinions to the board of trustees 


its members and to express 


or legally responsible authorities who 


give advice 


technical and 


operate the hospital, and t 
profes- 
The 


board of trustees alone cannot evaluate 


to them on the 
sional ability of staff members 


the services of a physician, but by a 
cooperative effort, intelligently applied 
mutual respect, the staff can be 
board ot 
sound 


with 
of great assistance to the 


trustees in arriving at recom 
mendations for staff membership and 
in keeping them current. The hospital 
trustees and all the employes are de- 
pendent on a well operated and or 
ganized staff 

While there may be personality dif 
ferences—some strong and some weak 
careless 


individuals or an occasional 


individual—we must not criticize the 
method or the potential good that can 
come out of soundly conceived pro- 
cedures because they fail to function 


in a particular instance 
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‘The hospital accreditation program 
has a wholesome, beneficial effect.’’ 


Hospital Accreditation. In general 


he hospital accreditation program has 
had a wholesome, beneficial effect. It’s 
carry out. I 


the accredi 


in expensive progran to 


is important that 


tation commission keep men employed 
traine { 


are philosophically sound, so 
t 


are technically 


It and 


evaluate hospit ils 


This 1s a 


in an attitude of helpfulness 


vol Intary sroLrTan and its representa 
é t 


tives should not be looked upon as po 
licemen coming to remove 


] 


IVISOTY, 


] 
privileges 


CONSTFUCTIVE 


but rather in an a 


helpful evaluation 


[The commission also has a responsi 


bility to to it that its rules and 


rey lations do not become SO detailed 


and technical as to require procedures 


that are repetitious or involved to a 


legree that it becomes 
| 


increase the cost of medical care 


beyond what ts necessary 


will 
In the oper 
ation of a hospital, it ts essential that 
} 


POOd 


recor 1s be kept 
Problems of the Small Hospital. 
I think the very 


well 


commission might 


Rive consideration to reviewing 


carefully and critically the inspections 


Many 


of the regulations were conceived to 


as applied to smaller hospitals 


apply to large institutions where man 
power is plentiful, or tends to be more 
plentiful, while these same regulations 


can become burdensome and almost 


meaningless in smaller institutions 


Certain large hospitals have problems 


of communication between depart- 


ments and between various areas of 


the hospital that are not necessarily 
similar in smaller institutions 

Such a large number of patients 
are cared for in small hospitals that 
they deserve every consideration. It 
might even be advisable for the com 


mission to consider the adoption of a 


_ 


“If medicine 
ernment we 


is dependent on gov- 
can expect controls.” 


beca iS¢ 
tients served in sm 
We want to encourag: 
ibution of medical ca ind hospital 


facilities. We 


to be of good quality. The commission 


want tl institutions 


organization whose responsibil 


ode 


tO assist in elevating standal 


in the more sparsely populated 


well as in metropolitan cen 


rs. Of course, you reach a_ point 


beyond which it isn’t economically 


feasible a hospital, any more 


than it is have a steam laundry at 


crossroads. but. with modern 


transpe tation and 


every 
communications as 


they are in this country, the proper 
listribution of hospitals as to trading 
areas 1S essential 

Area Hospitals. Area hospital d 
velopment, it seems to me, ne eds to be 
encouraged. I think we have come a 
in developing community 
We vc 
developing our large teaching institu 


Now | 


to be given to the development of 


good Way 


hospitals come a good way in 


tions believe attention needs 


economically sound area facilities, in 


stitutions that can be sustained by a 
competent staff and by a surrounding 
area that needs the service of an inter 
mediate hospital—in between the hos 
pital of 10 or 15 beds that can take 
things 


care of the garden-variety 


and the large, urban hospitals. The 
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Smaller hospitals have problems that 
are not the same in large hospitals.”’ 


V having such facilities 
The Hill-Bi 
struction Program. 
the Hill-Burton program are 
WX hen Vou 


e tederal level, there’s some 


irton Hospital Con- 
} 


aDO 


My VICWS 
I somew nat 
1X¢ 1 Start a program at 
Liftic Ity 
termining its reasonable bounds 

t expand here and 


Hill 


Burton program has accomplished a 


t nde ncy 


expand 


there. In general, the 
great deal in wider distribution of hos 
pital facilities, especially in the smaller 
also assisted 
and even 


think 


necessity in 


ireas, and of course it has 


in some of the suburban areas 


metropolitan centers. I it was 


| 
uso an cconomic some 


consider the 


ireas, if you amount of 
the nation’s wealth that is being car 
ried centrally to Washington, leaving 
local communities with a_ relatively 
small amount of money so they have 
to turn economically for financing from 
the national level. In other words, use 
of federal funds is a symptom of local 
Stress, 1 many 


lack of 


economic instances, 


rather than a interest on the 
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‘The ideal is for every practicing phy- 
sician to have access to a hospital.” 


part of the local people to create a 


hospital facility 
The Hull-Burton 


from year to 


nas been 
and | 


real 


program 
year, 

now need to examine 
the construction of hospitals 


Considerable study needs to be given 


economic feasibility of an in 


O « 


tion being able to sustain itself 


have a sound economy 


exist: there would be no 


creating one unless there its 


ine economic basis for sustain 


Personally I would rather see our 


hospital facilities developed on the 
basis of loca irces, but living in 
local 


| reso 
America often 


t | 


not able ( ago so 


modern people 


because of the 


wealth has been 


situation; their 


ved from them to a degree that 


they feel they must turn to federal aid 

Specialization in Medicine. | should 
like to comment on the regional hos 
pital from the standpoint of its assist- 
ince in bringing special care to local 
reas. There is a tendency in medicine, 


is it has become more complicated, 
toward the development of specialists 
Approximately 50 per cent of the 


practice now is done by individuals 
who have special interests and special 

It takes a larger population 
X-ray 


to s Ipport a specialist an man 


or urologist, for example He also has 
to have, in general, more facilities, be 
cause his cases are often more compli 
cated and technically more difficult to 
handle than many of the everyday, 
shorter illnesses that can be taken care 
of either at home, in the office, or in 
a small community hospital. Thus a 
wider distribution of special facilities, 
and through that mechanism a wider 
distribution of specialists, will assist 


the general practitioner in rendering 


“Hill-Burton has accomplished a great 
deal in distribution of facilities.”’ 


his medical services. It does not neces 
sarily follow that we are overspecialized 
We simply don’t have the facilities for 
bringing special talents nearer to the 


Hos- 


pital facilities in the area can do a 


places where they are needed 
great deal toward bringing the special 
ists nearer to the need, where they can 


be of service to the patient and to the 
general practitioner 
feel 


per 


I want to make it clear that I 


each individual should have his 


sonal physician. In most instances, the 


family general practi- 


phy sician or 


tioner serves that purpose very well 


and very wisely, and a close, friendly 
relationship between the general prac- 
titioner who knows the family life and 
knows the habits and ambitions of his 
patients is indispensable in the day-to- 
day application of medical knowledge 
in this country 

The General Practitioner and the 
Hospital. The relationship of the gen- 
eral practitioner to the hospital is fun- 
damental. His patients will want him 
to continue to be responsible for some 
d 


their However, it's 


apparent in the treatment of an indi- 


egree of care 
vidual who becomes seriously ill, and 
for whom consultation is needed, that 
the management of a particular illness 
may have to be limited to only one 
individual, and that may be the special- 
ist, if that is the wish of the patient 
and if that is the best arrangement for 
The re- 
a general practitioner 


getting the illness relieved 
sponsibility of 
on the staff of a hospital, whether it be 
a small, community hospital, or a re- 
gional hospital, or a teaching hospital, 
should be judged on the same basis as 
that of a specialist—whether or not 
this man is competent and conscien- 
tious and effective in the day-to-day 


practice of medicine. The effect of his 
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as judged by 
than 


services on the patient, 


is peers locally, is worth more 


any other evaluation 


The ideal is for every practicing 


physician to have access to a hospital 


Situ- 
There 


which distance 


{ physician may be so remotely 
is not possible 

is in 

doing so, but he 

ld know where good | ospital facili 

recommend 


ind be able t such 


in which his patients may be 
A competent physician should 
» find ; ) treat patients 
nin 
obstructs 
physician the manag 
tients ne t be seriously 
le vel 
responsible ror 
That is 


handled, and should be handled, 


Operation of 


hospital al problem whicl 


an be 


, 11 1 
re ocal ievel IS not necessary 


wise for State Or na 


IS not 


lical society t step in and 


omn should 


Inity What It 


{ in 
cif It) 


particular situa 


tion. People in the local community 


nd better informed 


ler 


competent a 


he problem than any outsk 
have the responsibility of set 

tling locally any difference of opinion 
Government Aid for Hospital and 
Medical Care. 


remen ber that we 


Basically, we should 


must pay for med 


ical care. Unfortunately, the rendering 


1j 


lical Service becomes costly 


There has been a sharp upswing in the 
edical care dollar 


percentage of le on 


to hospitals Many of these in 
Causes beyond 
licine and 


W< irc 


irmosphere of 


helds hospital 
living in an 
infla 


pay for 


ministration 
! nronic 
When “ae , 
nen peopl oO 
in terms of dollars decreased 
naturally 


forget, as med 


cost, dollarwise 
We must 


} le thar 
| peopl la 


Not 
this ce 
ad probien 
environment in hich we live 
] 


hos 


The financing of medical ane 


can ind iccom 
is one of th hb r issues of 

lay. The problem needs the 
structive thought of all citizens 


We need to eliminate waste. We 


helping the 


con 
our 


need 


to become effective in 


public, the consumers of medical care 


to realize that the medical dollar can 
be spent wisely and that they need to 
illnesses and 


When they 


either 


be realistic about their 
about their hospitalization 


ire hospitalized unnecessarily 
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by their own insistence or by their 


tears—they in turn increase the cost 


of medical care for those who arc 


really seriously ill 

The financing of medical care must 
be accomplished in such a way as to 
impair to a minimal degree the rela 
tionship between hospitals and physi 
cians 

We must keep in mind that funda 
tremendously 


mentally we would lose 


in the long run—in efficiency and in 


effectiveness and in the quality of med- 


ical care—if we became careless about 


the sources of our money. If hospital 


doctors and patients do 


Iministrators 


examine carefully the sources of 


whicl 


it comes, then there is the great danger 


heir money and the ease with 


of becoming wasteful in the applica 


tion of dollars in the health field, and 


tendency toward turning to 


yreater 


government at one level or another to 


finance hospital and medical care 

In other nations financing medical 
are by government has been expen 
and inefficient our 


SIV¢ compared to 


methods in the United States. In 


my Opinion, government intervention 
tends to be detrimental to attracting 
the best talent into the medical pro 
fession and the hospital field. We must 
not permit this to happen 

Center of Medical Culture. I look 
ipon our nation today as the world 
wide center of medical culture. Europe 
had that position a number of years 
ago, but Europe has lost it economically 
have 
We 


I believe we 


philosophically, and we 
We 


are leaders scientifically 


and 


seized it must not lose it 


are also leaders philosophically, and 
I know that 
who 


we must continue to be 


there are people in Our country 
trom 


I feel that 


contend that assistance govern 
mental sources 1S essential 
uur federal government is in no condi- 
tion from a financial standpoint to 
throw its dollars around carelessly. The 
vovernment does not create wealth. If 
American medicine becomes dependent 
ipon the government for financing of 
research, hospitals, and patient care, 
we can expect to be subjected to rules, 
regulations and controls which will 
iltimately affect the quality of care 
rendered. When the politician says, 
‘You will operate your hospitals on a 
much lower budget; this is all the 
money that you will get,” the profes- 
sional people become regulated, and 
the effect is that you lose your initia- 
tive, and you lose your freedom. If you 
lose your economic freedom, soon you 
lose political freedom. I 


will your 


hope that we shall be wise enough to 


avoid such a_ pitfall in the United 


States 
Medicare. 


parc of 


Medicare is an attempt 


on the government to give 
special consideration to a group of cit 
izens and their dependents who have 
been captured by the circumstances of 
SCTV ICC 


armed arrangement 


a large 
it could serve as a 
Wi 


arrangement 


However tempta 


tion to the bureaucrats can care 


for this group by this 


therefore, let's take in another group, 


and another group, and another group 


until finally the civil or lay responsi 


bility for financing medical care ts 


attected adversely Let me puc it this 


way: If we keep expanding govern 
ment services, there 1s danger that we 


shall 


facilities caring tor the 


subtract the personnel and the 
remainder ot 
the population to a degree that the 
cost of care for this remainder of the 
population will be increased. One sucl 
Veterans Ad 


Y« mu NOW 


instance is found in the 
ministration of this country 


recommendations tor the exten 


have 
sion of Medicare to federal employes, 


| 


and recommendations for the care of 


the old age and dependent women’s 


There is a limit 


and children’s groups 


to the amount of facilities which we 


can create and which we can afford 


There is a limit to the amount of man 


power physicians, nurses, pharma- 


cists and technicians—that we can 


create and maintain. If you subtract 
from this pool of talent those who care 
for government supported groups in 
an increasing number, you may inter 
cconomic 


sound opera 


fere with the 
tion of hospitals and professional peo 
ple in caring for the remainder of the 
Hence the 


tend to rise for 


population cost per unit 


of care will civilian 
people 
tends to di 


different 


Such an arrangement 


population into 


Fundamentally the 


vide our 
classes of citizens 
American people feel that the veteran 
what 
he has done for the and I 
for one feel that he needs every med- 
But I think the 


see 


deserves every consideration for 


country, 


ical facility and talent 
vast majority Of veterans want to 
that all Americans have good medical 
care and would not want to be a party 
to impairing the care or discriminating 
against any segment of the American 
public 

Lay-Sponsored Hospital and Med- 
ical Plans. I believe in a free economy 
America, and I believe 


and in a free 


in experimentation in Carrying out 


(Continued on Page 106 
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SER as Nee eaters RES ee) Te a ere erent 


The architect's concept of the main 
entrance of the new Berwick Hospital, 
now under construction at Berwick, 
Pa. A color rendering of the hospital 


as it will look is on this month’s cover. 


Automat Plan Puts All Supplies in One Place 


Whatever nurses need to care for their patients, from 


JANE BARTON 


{VERY administrator dreams of 

running a hospital in which there 
is a place for everything, everything 
is in its place—and nobody wastes 
time fetching and carrying. Such a 
hospital should materialize some time 
late in 1958 when the new Berwick 
Hospital, Berwick, Pa. is ready for 
occupancy. It will be the result of 


diligent effort on the part of Gordon 


linens to intravenous trays, they will find prepackaged and 


ready for immediate use in the central dispatching 


and processing area of the Berwick Hospital, Berwick, Pa. 


Friesen, hospital consultant, and Ed- 
ward Noakes, architect,’ to design a 
hospital in which everything the doc- 
tor and nurse need to care for the 
patient is right where they need it at 
the time they need it 

This happy circumstance will come 
about with the installation of the 
“Automat” system of placing clean 


prepackaged supplies at a central point 


a RN Ae RE AT EOS MORN SO a ES 


OUTLINE OF CONSTRUCTION COSTS 


Total project cost (including Groups 1, 2 and 


3 equipment*) 
No. of beds 


$1,284,600.00 


92 (planned for 


35 additional) 


Cost per bed 

Total square feet 
Square feet per bed 
Cost per square foot 
Total cubic feet 
Cubic feet per bed 
Cost per cubic foot 


61,334 
666 


734,348 
7,982 


13,960.00 


*A good deal of Group 2 and 3 equipment is being reused from existing hospital 
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to which employes can come and be 
sure of finding all the supplies and ma- 
they The 
further development of the highly suc 
cessful dispatch center which Mr. Frie- 
sen worked out for the United Mine 
Workers’ hospitals when he was senior 


need 


terials system Is a 


hospital administrator for the Memo- 
rial Hospital Association of the 
U.M.W.* Those were multistory build- 
ings in which the dispatcher’s station 
was on the ground floor, and materials 
were distributed on wheeled carts by 
dumb-waiter and 
pneumatic The 
Berwick is the first attempt to use the 
system in a horizontal plan, with the 


freight elevator, 


tubes. installation at 


Mr. Friesen is a hospital consultant, 
Gordon A. Friesen Associates, Washing 
ton, D.C., and Mr. Noakes is senior part 
ner of Noakes and Neubauer, architects, 
Washington, D.C., who designed the Ber 
wick Hospital in association with Edmund 
George Good Jr., architect, Harrisburg, Pa 
Consulting engineers are Shefferman and 
Bigelson, Washington, D.C. 

“See Chain Store Hospitals, 
ern Hospital, November 1953 
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FLOOR PLAN 
Plan of the new Berwick Hospital illus- 
trates the strategic placement of the 


u 


¢ 
: 


central processing and dispatch center 
(see color tint in center of plan) and 
the double corridor plan of the sur- 
gery (color tint at right). Another 
unusual feature of the plan is the 
location of the emergency entrance 
at the front of the hospital where it 
can be controlled by the receptionist. 
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lispatch center intravenous trays, sterile supplies, and tions it imposes. Furthermore, he 
lean and soile the multitude of items that must be contends that too few hospital ofh 
nursing unit listributed daily throughout a hospital. cials bother to enlighten the architect 


In the next 18 months, the staff of In short, they will learn how to save is to what actually goes on in a hos 


chic existing hos} 
lot new ideas « it in requisitioning or chasing around It the 


ACcgt Ire a i) 


ital should the time that is ordinarily wasted _ pital 
administrator or the build 


elation t 1 the hospital in search of necessary ing committee will state the problem 


tal design re 
patient Cat vey will come n items and spend it where it should intelligently to the architect then he 
Mr. Friesen who, < art of his con be spent—caring for the patients 

undertaken ti Too few hospitals are really designed in his design 


suiting Service, nas 
for the patient, in Mr. Friesen’s view. _ this is while we are planning the build 


can give the answer to that problem 
The best time to do 


orient the employes to the new phi 


losophy,” as he expresses it. Freely Instead of constructing the building — ing.’ 
of In many cases the architect can't be 


translated, this means that he will to conform with the organization 
the hospital, hospital planners often expected to know how a hospital is 
around, he said. operated. He can only listen to what 
trustees, administrator, doctors, nurses 
(Continued on Page 58) 


teach them how to make the best use 
of a production-line system of process work the other way 
ing and dispatching supplies and equip ‘hey build a building and expect the 
ment and how to prepackage linens, organization to adjust to the limita- 
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CHART SHOWS HOW “AUTOMAT” 


FLOW CHART DETAIL OF CENTRAL DISPATCH CENTER 
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DISPATCHING. Colored lines show the progress of clean and soiled supplies 
from processing area to clean supply carts to floors—and the return trip of 
soiled articles. Clean supplies are illustrated by dotted lines and soiled items 
by dashes. The dispatcher’s office is placed so that he is in the center of all 
activity in the service core. An inter-communication system connects the dis 
patcher with the nursing floors so that if a nurse runs short of any item she can 
call the service area and it will be dispatched to her immediately, thus saving 
her time and steps. The dispatcher assumes the responsibility for delivering and 
replenishing all supplies needed by the nursing and other personnel. Soiled 
supplies are brought back to the shelves on wheels parked in soiled supply areas. 


PROCESSING. Locating the processing functions adjacent to the storage and 
dispatch areas makes it easy for the dispatcher to assume responsibility for 
delivery to and from those departments. A soiled cart returned to the cleanup 
side of the central sterile supply room is unloaded of everything but soiled 
linen which, in turn, is taken off in the receiving end of the laundry (see dash 
lines). Linen for sterile packs is passed through into central sterile supply at the 
packaging point. Processed linen is prepackaged and placed on shelves on 
wheels, as are processed sterile supplies which are ready for removal to the 
processed stores area (see dotted lines). Clean nonsterile supplies are also stored 
in this section. From the processed stores area complements are made up for 
removal on wheeled shelves to clean supply area of nursing units and surgery 


SURGERY. This double corridor operating room layout is arranged so that 
patients (indicated by diamond lines) are brought in one way and the surgeon, 
his assistant and all clean supplies come in another so that there is no cross 
traffic. Soiled supplies are kept out of the clean supply-scrub area. (As in dia- 
gram of dispatching areas, dotted lines show clean supplies, dash lines, soiled 
supplies.) The surgical patient, either routine or emergency, moves in a straight 
line from entrance to recovery room with everything needed for his care im 
mediately accessible. The recovery room is located at the outer limits of the 
surgical area under the control of the regular nurses’ station. 


The hospital presented here has been selected as The Modern Hospital of 
the Month by a committee of editors. Award certificates have been pre- 
sented to the hospital, the architects, and state officials. A similar award 
will be made each month. 
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PLAN WORKS TO SUPPLY FLOORS FROM DISPATCHING CENTER 


SUPPLY CART 


FOR 
SHELVES 


i ,| RUBBER 
EXPANDED BUMPERS 
METAL SHELVES 
. SHEET 

ALUMINUM COVER 


SJ) 
> 


S WHEELS 


Above: Drawing of the all-purpose 
supply cart originally developed by 
Mr. Friesen for the United Mine Work- 
ers’ hospitals. The basic cart is so 
flexible that it can be used with either 
shelves or drawers, depending on the 
type of commodity to be stored or 
Such carts will be 
the prepackaged 
lists on 


transported in it. 
kept loaded with 
complements of supplies (see 
pages 58 and 59) in the clean supply 
areas, and also in soiled areas where 
nurses and other employes will return 
soiled items to be processed. 


SURGICAL UNIT FLOW CHART 





























(Continued From Page 56) 


TYPICAL MISCELLANEOUS CART and anyone else who has a stake in 
the hospital (except the patient) tell 


Finger Cots (1 Pkg) Paper Opal Ther......... him and do his best to bring all their 
Applicators 6 (2 Pkg) Drinking Cups...(1 Bx) | y 
ideas into a reasonabl hesive pk 
Safety Pins 23....(2 Doz) Lubricant............(2) | Bath Ther............ sheet sonably cohesive plan 
=? Pencils Unfortunately, Mr. Noakes and Mr 
Rubber Bands. ..(1 Friesen agree, a plan created under 
(Shelf =1) (Shelf =2) (Shelf =3) 
such circumstances ts likely to be any 
Tongue Blades. .(1 Bx) Flexi Straws......(1 Bx) thing but cohesive. Supplies and equip 
Denture Cups W/Lids..(6) Urine Spec Bottles...(36) Hoffman Clamps ment are scattered all over the hospital 
4x4 Unsterile.....(1 Pkg) Sputum Cups ...(20) Razor Blades....(1 Pkg) 
2x2 Unsterile.....(1 Pkg) trathic lanes are tangled, and depart 
(Shelf =4) (Shelf =5) (Shelf =6) ments that are closely related as to 
1 ’ ] 
Drainage Bottles (6) re function, such as surgery and x-ray, 
Gradvates..... (2) Rubber Draw Sheets. . (4) Hot Water Btis....... somehow manage to turn up at op 
Adhesive Straps..... posite ends of the building. The re 
(Shelf =7) é 
sult, inevitably, is wasted labor time, 
8 Bri Paper Bags .(12) 12= Paper Bags... . .(12) (Drawer) with concomitant increase in costs, 
OE TET, + 000 + EOD oo err which are duly passed along to the 
Tape 2, 1,28&3.....(1) patient 
Ace Band 3 &4....(4) In most hospitals today,’ Mr. Frie 
(Shelf = Band Aids........(1 Bx) 
ante Shoes (10) sen continued, “if the nurse on the 
Hoor wants linen, she has to get it from 
one source; if she wants paper towels, 


she vets them from another; if she 
TYPICAL HOUSEKEEPING CART COMPLEMENT . 


wants sterile supplies, she gets them 
Wool Blankets.........2 Bath Blankets.........4 Spreads. : 


from another source again. If she 


Sheets......... Towel Bath....4 Pillow Case....4 Pat. Ki wants an oxygen tent, Heaven only 
Sheets....... Towel Hand....4 Wash Cloths...4 Pat | P - 
knows where that would be! Why 
Draw Sheets... Bed Pan....... ee in : do we do it? It’s just tradition. There's 
Soap Dishes............. ae no reason we could not have a com 
Bed Pan... ; Emesis Basins . 
Wack Resins plement of supplies ready for the 
nurse when she starts work in the 
Laundry Bags.. Shower Bar Soap, Wipes, Mouthwash, morning to last for a pred termined 
Trash Bags..... Curtains.....3 Lotion, Cups ‘ 
Mop-Heads.... period 
The plan for Berwick Hospital 
Paper Towels.. Toilet Tissue. .10 Damp Dusters Dust Brush Temp... id } ; | th 7 
Large & Small Dustpan Temp... should achieve precisery MS Fresu 
Rags in Box Surgical Soap All Purpose Soap As the accompanying plan and sketches 


indicate, the central dispatch center 


The complement lists shown on this and the opposite pages are typical includes the bulk storage area, cen 
of the ones that will be attached to the sides of the wheeled carts. tral sterile supply, processed stores 
These were developed by Steve J. Soltis, administrator of the United soiled areas, laundry, laboratory and 


Mine Workers’ Beckley Memorial Hospital at Beckley, W. Va. pharmacy 
Inclusion of the laboratory is logical 


} 





Architect's drawing of the 
lobby and admitting area. 
In keeping with the consult- 
ant’s and architect's thesis 
that patient's needs for pri- 
vacy and consideration of 
his feelings are important in 
planning the hospital, the ad- 
mitting area (left rear of 
drawing) is arranged so that 
the admission procedure can 
be carried on behind a 
screen. Visitors waiting in the 
lobby are not in a position 
to witness the transaction. 
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believes, because it ODv1 


Mr. Friesen 


ites the cleanup section 1n 


need for a 


proper No 


wants to do laboratory 


the laboratory laboratory 


chnician 


cle inup work anyhow. So we just put 


i ] ] 
laboratory next to central supply 


pass-thro gl ww between 


As sotled glassware and other 


they can be move 


irticics ace ! Lihat 


central supply for clean 


lirectly into 


ined 


th lispatcl ny 
or failure 


their 
supplies 


the clean 


hospital on sched 
for each cart and 
worked 


CONSIST 


plement 


a 1 
schedule will be 


by a lure committee 


proc 


of representatives of the nursing 


1¢ part ] 
The 


ent and medical staff 


listrib system will work 


When urse 1S 


vive morning ca let us 


Wwion 


this preparing 


Say she 


voes to the cican supply roon SCC 


plan, page SO) and obtains the trays 


she needs—intravenous, dressing of 


whatever is required—without having 


j ] 
fO requisition them or travel to central 


supply or the pharmacy to get them 


In case she runs short of dressings of 


medications while she is caring for the 


patient, a call to the dispatcher on the 


intercommunication system will bring 
the ticle by 


missing af messenger 


Reversing the procedure, the nurse 
supplies to a cart 


When 


taken by 


will return soiled 


in the soiled supply room 


the cart is filled it will be 


the dispatcher to the processing core 


where the soiled articles will be re 


moved, processed repackaged and re 


placed on a clean truck in the proc 


essed stores area, ready for distribution 


again 

The 
lowed by housekeeping employes who 
the 


same procedure will be fol 


will find carts loaded with day's 


supplies ready for them each morning 


This same system works in all other 


areas in the hospital where supplies 
such as the 


are used, ope rating SUITC 


the delivery suite, and the nursery 
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and orderly 


TYPICAL INTRAVENOUS SOLUTION CART 


Intravenous Trays.. 


Dextrose 5% in Water—1000 CC. 

Dextrose 5% in Water— 500 CC... 
Dextrose 10% in Water—1000 CC... 
Dextrose 5% in Ringers—1000 CC. 


Amigen (C.P.H.)—1000 CC 
Ringers Solution—1000 CC. 
Lactate Ringers—1000 CC. 

Invert Sugar Electrolyte—1000 cc. 
=1 


Furacin Sol 
gees Saline External. 

tilled Water—Extec soak. 
me Lactate M/6—500 cc. 


Saftiset = 800-25 
Saftifilter = 804-18. 
Safticlysis = 

Saftifilter ““Y"’ = 810-14. 


Comb. Pump & Adm. Set Sexter R48. , 


Normal Saline. 1!.V.—1000 CC 
Normal Saline. 1.V.— 500 CC 
Dextrose 5% in Saline—1000 CC .... 
Dextrose 5% in Saline— 500 CC..... 


Invert Sugar Electrolyte = 2-1000 CC.. 
Invert Sugar Electrolyte = 3-1000 CC.. 
Dextrose 10% in Saline—1000 CC... 


Dextran 6% in Normal 
Saline—500 CC 
Arm Boards 


TYPICAL STERILE CART, POSTPARTUM 


Catheters, Foley, 16.1 Ea 
Catheters, French, 16.1 Ea. 
Catheters, Nasal, 12.1 Ea. 
Sponges, 4x 4 

Sponges, 2x 2 

A.B.D. Pads 

Vaginal Packing.... 


Cotton Balls, 
Cotton Balls, Pkg. 
Sterifile, 2&5 CC......1 Ea 
Uterine Forceps.... -1 Ea 
Syringes, 50, 20, 10, 1B 

Syringes, U-40, U-80.. 
Syringes, 2&5 CC 


-2 Ea 
.2 Ea. 


Cans 
Per Pads... 


-1 Ea. 


Medicine Droppers 
Culture Tube W/App.... 


.3 Ea. 
.1l Ea 
4 Pkg 


Perineal Trays 
Clip & Suture Trays 
Vaginal Cotton 


Catheter Trays. 2 Ea. 


Enema Trays.... 


TYPICAL LINEN 

Bed Spreads 15 Towels—Bath...20 
20 Towels—Face...20 
Sheets—Draw...20 Wash Cloths....20 


Needles, 20, 22, 1’ 
Needles, 18, 20, 1'2 
Needles, 25G, ° 


Regular Prep Trays.3 Ea. 


Gloves, 6'2, 7.2 Ea 
Gloves, 
Rectal, 7'/2..3 Ea. 


Vaginal Prep Trays 


Rectal Exam Trays. .3 Ea. 


CART—ADULT 


Trash Bags 

Blankets—Bath.. 6 
Patients’ Gowns. 20 
Pillow Cases....20 


Laundry Bags. ..10 


The complement lists that will be attached to each of the carts will be 
worked out by the members of a procedure committee which will in- 
clude representatives of the nursing department and medical staff. 


Even though the system revolves 


} 


round the wheeled carts, Berwick 


Hospital's corridors are not going to 
be cluttered with “littke men running 


Mr. Noakes 


occasional 


up and down with trucks, 


explained. Except for an 


nourishment cart and the operating 


room carts, which will be moved at 


night, the movement of supplies and 
quipment will be confined within the 


limits of the dispatching-processing 


area where they present no_ traf 


hazards 


GROUPING OF SERVICES 

Not only supplies but people 
services should be grouped in logical 
Mr. Friesen and 
To this consult 


and 


fashion, 


Mr. Noakes believe 


ant and architect there appears to be 


little purpose in separating depart 


nents that really belong together, like 


emergency room, operating room and 


x-ray, or admitting office and medical 


records, just because it is a tradition 


Putting the ambulance entrance 
around at the back of the hospital is 
source of irritation to Mr 
with Mr. Noakes’ enthusi 


the ambulance en 


a pet 
Friesen So, 
ASTIC cooperation, 
at Berwick has been moved 
leading into 


room 


trance 


the front, directly the 


mergency which, in turn, is 
accessible to both the operating rooms 
and the x-ray department. It is also 
observation of whoever is 
lobby. “That's 


entrance belongs, 


under the 


on duty in the where 


the emergency said 


59 





| 
iS logical 


nent and 
aiso en 
| record 
Carics CO 


ations 


DOUBLE CORRIDOR SURGERY 


Che double corridor Operating room 
epitomizes Mr. Noakes’ and 

mutual determination to 
that belong to 
p everything else out 
Operating rooms aré 
patients are brought 
irgeon, his assist 
ome in an 
, 


POSS 


trathy 
ot the 


routine 

i straighe linc 

room, wit! 

needed r his care in 

The 

every hospital, no 
{ 


Mr 


iccessiDk recovery 


essential in 
Fric scn velieves 


hall 


it the outer! 





j 


1inyL, 


Dhe to be constructed 


of load-bearing masonry with plaster 


new bul 


interior, is designed for 84 beds, ex 


pansible to 92 in case of need. Some 


day it is expected that another wing 


will be added at the east end of th 


building 
The hospital will be completely au 


conditioned. Nurses will be 


stacions 


connected by intercommunication sys 
tem with patients’ rooms and also with 


Phe 


contract 


the dispatchers station mechan 


ical and electrical amounts 


o a little less than SO per cent of 


the construction costs. This figure in 


dicates the completeness of the me 


chanical features of the hospital plus 


remarkable economy of construction, 
Mr. Noakes 
that the final 
xpected tO be $ 


incl 1ding 


reports H« estimates 


cost of the project ts 


foot 


c2. ae per square 
all equipment 
Economy will be the word for th« 
Berwick Hospital, Mr. Friesen believes 
economy of construction, of Opera 
Based 


viven 


tion, of materials and labor 


the same standard of care 


in hospitals that cost much more to 


construct, we believe this hospital will 


per cent less to operate and 
| 


irsing time available for irect 


patients wil be inere 1 


Beyond the main lobby, and 
located adjacent to the cafe 
teria, visitors ond patients 
will find an indoor garden, 
as illustrated in this drawing 
The gift 


handy to 


shop will also be 
this Walls 
here will be brick and plas 


area. 


ter, and the flooring, asphalt 
tile. Lights will be recessed 
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What Makes an Internship Desirable? 


WILLIAM H. HARRISON 


hospital tor 
hospital has 
le. When choos 
Internship, the young 


1 + 


LOOK reac 


Mic! 
LOOKS for 


tor the experience 


thar I] lah] 
wat will be available 


nnding 


ision 
use they associated 
ictors In varying degr 
he spitals 


t 


{ to choose that hospital 
the standards the 
nselves and their 


inswet result 


What 


ent for internship in a specific hospi 


Was the of the ques 


t10n ittracts the medical stu 


| 


ral Since the quality of teaching in 


types of medical school 


iffiliated hospitals we studied, in the 


main Vik wed as 


pretty mu h_ the 


{& ith 


Harrison, who 


‘ was associa 
Research, Inc 


luring the study de 
report, is 


in this now a manage 


firm of W. H 
ates He 


hospitals in the 


onsultant with his « 
ind Asso« 

with various 

ity. He is als 


relations and 


wn 


has had 


tear hing courses 


management prol 


Illinois Institute of Technology 

Ira Glick is a project manager at 
Social Research, Inc. He obtained his M.A 
iology at the 
Chicago in 1951, 
ompleting his Ph.D 
{ in and 


University of 
where he is 


ICkTCE Im Sor 
currently 

He has par 
Variety of re 
from 


program 


ticipate Supervised a 


earch projects, ranging consumer 


motivation to industrial ana hospital or 
inizational 


Che 


Rainwater of 


Studies 

indebted to Dr 
Research, Inc., for 
questionnaire, and 


authors are 
Social 


Lec 
the 
Ru 


for help in the prepara 


levelopment of the 
dolf K. Haerle J: 


tion of this article 
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The prospective intern wants both good teaching and 


a chance to gain experience, this study indicates, but 


if he can’t find both in one hospital, and the quality 


of teaching is about equal, his choice is likely to be 


the charity hospital where he can be “on his own” 


Jr. and IRA O. GLICK 


same, experience and responsibility 

often associated with public or charity 

hospitals, assumes a major 

Although there would probably be 
} 9 , 


some isayrcemecnt 


factors involved 


lying 
hospital administrator mu 


of the 


allotted internship positions. The prob 


yearly problem in filling his 


research was directed 
fact 


portance ) tne 


lem to which our 


Was tO INVCSTILZ ors of 


mount in 
student in choosing a hospital in whicl 
SCTV¢ 


mri 
irri 


This study, ca 


thors while they w both at 
Research 1¢ 


Inc rOCee 
I 


two stages. The first these Consistec 


1 


ot personal interviews with 24 men 


bers of the senior medical school class, 


| | | ] ‘ 
randomly selected from the class roster 


of a metropolitan university. Thes¢ 
hour-long interviews were general in 


character, the respondent covering his 


personal and family background, his 


reasons for entering medicine and the 


Medical School, his present 


feelings about the school and it 


affiliated hospital, and his plans for the 


future, including choice of kh spitals 
for internship 


Fre m 


Interviews, 


information acquired the 


specific hypotheses were 


] 


outlined and a more structured, stand 


irdized questionnaire was developed 
The 


and senior medical students at 


latter was mailed to all junior 
Medical School, yielding a return of 
119 


These, together with the 


94 per cent, or some mail re 


sponses ) 


} 
depth interviews, form the basis of 


the material analyzed for this report 


In general, career decisions are al 


most always dificult to make. Theit 


Importance, 


samc 
Once a 
nay dictate 
be yon 

The 


a hospital for internship 


aSSCSS 


Suc 


ire often | 


he individual 


selection 


is certainly no exception to this gen 


al observation. There are so many 


nvolved for the average med 


lent that it is safe to say it 1s 


One tne 1 I In portant ind com 


‘ ; , 
plex in his medical career 


CISIONS 


; 
Facts from his own background and 


present | is well as ideas and 
plans for the future, impinge upon the 


Most 
vear of 


1 
r vadmark In 


tant decision medical 


look upon the intern 


significant the 
pattern in the medical field 
make 
looked 


O Is not surprising, for 


this 


forward 


Opportunity to 


lecision is generally 


the internship 


is somewhat of a ‘rite de passage, 


signifying the attainment of a new 


status, one with full colleagueship and 


professional standing in the medical 


fraternity. To attest to the importance 


bac klog ot 


invested in 


of the change ts a great 


time, energy and money 
training and preparation 


make 


decision is accompanied by a good deal 


That the opportunity to the 


of anxiety is also to be expected, if 


only because ot the implications for 


the future. This, in itself, helps ex 


plain why the internship decision is 


typically approached with care and 


caution, and only arrived at after the 


many factors involved are thought 


about, discussed and evaluated 
This, then, would seem to be the 
first of other contradictions and dilem 


(Continued on Page 64) 





Students compared four representative types of hospital 
(county, university or teaching, private with large per- 
centage of charity patients, and the medical school’s af- 
filiated private hospital) in relation to 16 items. Although 
teaching was found to be the single most important 
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Profile I—ATTITUDES TOWARD HOSPITALS 


FITS LEAST BEST FITS BEST 


They‘re interested in 
teaching their interns 


You have real responsi- 
bility as an intern 


You get a wide range of 
experience 


A good place to acquire 
experience 


Has good staff in the 
important specialties 


Offers excellent 
residencies 


An intern is respected for 
what he knows and can do 


A pleasant atmosphere for 
interning 


You get a chance to know 
the patients thoroughly 


Modern facilities 


Top physicians like to 
affiliate with it 


Other doctors will know 
you've had good training 


They use interns for 
unimportant tasks 


Pays interns a little 
better 


The place to get ahead 


Caters to private patients 





100% 1 50% 50% 100% 





































































































AFFILIATED HOSPITAL —— UNIVERSITY HOSPITAL -——— 
COUNTY HOSPITAL. _ PRIV. CHARITY HOSPITAL 


factor to the students, they made little differentiation 
among the four in rating the quality of teaching in each. 
As far as experience and responsibility were concerned, 
however, the ratings given the four institutions showed 
striking variation, with the county hospital rated highest. 
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(Continued From Page 61) 


nas that emerged from our research 


The individual medical student is both 
cager to make the decision and fain 
his new status, and yet extremely anx 
ious and hesitant about it because of 
the ever present possibility of making 
a mistake that could negatively affect 


| 


his career. To meet this dilemma and 


overcome it, the average medical stu 


lent must think out and evaluate those 


tactors which are pertinent to his own 


situation, those which are most mean 


ingful to him and the way he per 


ceives his future career 


In evaluating the various factors 


associated with the decision to join 
a hospital for internship, certain types 
emerge from our analysis that help 


to clarify the pertinent findings 


Table 1—FACTORS IN 


Percentage of 
Seniors and Juniors 
Selecting Item 


Position of Importance 


They're interested in teaching 
their interns 


You have real responsibility 
as an intern 


You get a wide range of 
experience 


A good place to acquire 
experience 


Has good staff in the 
important specialties 


Offers excellent residencies 


An intern is respected for 
what he knows and can do 


A pleasant atmosphere for 
interning 


You get a chance to know 
the patients thoroughly 


Modern facilities 


Top physicians like to 
affiliate with it 


Other doctors will know 
you've had good training 


They use interns for 
unimportant tasks 


Pays interns a little better 
The place to get ahead 


Caters to private patients 


Briefly, the factors involved can be 


divided into two groups: those of a 


general nature, which seemingly aft 


fect all 


less the 


medical students in more or 


same form; and those which 


are essentially individual, affecting 


each student in a rather unique way, 


and are dependent upon his own, par 


ticular situation. Because the general 


factors have greater applicability for 


the larger group of medical students 


in the United States, they will form 


the major part of the discussion in 


this report 


How Students Rank the Factors That Affect 


Their Selection of Hospitals for Internship 


obtained during 


NFORMATION 
the depth interviews led to the set 
ting up of a list of 16 statements, thes¢ 
ideas relating to aspects of the intern 


ship situation felt to be relevant t 


HOSPITAL SELECTION 


Percentage of 
Seniors and Juniors 
Selecting Item 
for Ist, 2d or 3d 
Position of Importance 


for Ist 


55% 87% 


12% 46% 
10% 55% 


11% 39% 


22% 
13% 


2% 
4% 
2% 12% 
1% 5% 


4% 
3% 


1% 


3% 
5% 


2% 
5% 


Students were asked to rank these 16 statements in the order of their impor- 
tance to them as factors in the selection of a hospital. This table summarizes 
the findings, based on the percentage of the students who rated each factor 
as being of prime importance or in the top three most important factors. 
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hospital choice. These statements were 


taken directly rom the interviews 


themselves and represent those items 


most often expressed by these medical 
asked CO 


The 
] 


16 statements in the order 


students students were 


rank these 


them, as fac- 


of their importance, to 


tors in the selection of a_ hospital 


Table 1 summarizes the findings, based 


on the percentage of the total sampl 


of the students that rated each factor 
as being of prime importance or at 


least among the top three most im 
portant factors 

It can immediately be seen that the 
first four factors listed stand out from 
feel that 


dimen- 


The 


hospital's 


all the rest. Actually we 


they represent the two main 


sions of the intern situation first 


statement, dealing with th¢ 
teaching status, is the most important 


factor to these students. Some 


55 per cent indicate it to be their first 


single 


choice, and 87 per cent rank it among 


three most significant items 


the top 
of the 16 presented. 

The second dimension, that dealing 
with the experience-responsibility as 
pect, is made up of statements 2, 3 and 
i. When taken together, 33 per cent 
feel they form the single most impor- 
factor on the list. Somewhere 


ranks 


tant 


close that each statement 


individually among the first 


three factors of importance 
Generally speaking then, there are 


two important factors or clusters of 


factors in the selection of a hospital 
for internship; and as seen by medical 
students, the two, when taken together, 
constitute a dilemma. The single, most 


important factor that emec rged was the 


desire for continued excellent feac/ 


ing 
Il was interested in finding 


pila where they Nad excelient teach 
r 


ing facilities, that's why I'm going ti 
It has a full-time attending 
staff. My feeling is that I would like 
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which oftet 


best teaching 


most desir 


research was not con 


students definition of 


If impression 
{ 


implied a certain personal 
} 


tification between student and 


relationship, the st 
the teacher is 
concerned with 


age ot research 


as as ibjective 


conclusion ti is an area for 


acquire a variety ¢ 


} 


and have re¢ 


atment of 


The ideal hospital for internship 


would be a these two 


felt 


excellent 


combination of 


aspects. If the young intern that 


he would have available the 


teaching facilities of a highly compe 


tent staff of doctors, as well as the 


opportunity to gain valued medical ex 
perience by being responsible for the 
care and treatment of patients, he 
would most certainly desire a position 
at that hospital for his internship 
However, there is a general consensus 
within this group that such an ideal 
hospital is not available, necessitating 
between one of 


in 1ts stead a choice 


the two alternatives: teaching or ex 


perience-responsibility 
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Students Must Decide Which They Want Most: 


Good Teaching Programs or More Experience 


solution to this di 


THOUGH the 
lemma may sccm to be an objective 


A 


matter, choosing between a 
| 


hospital and 


teaching 
an CXPCricnce respons! 


bility hospital, it may be that the 


Situation 1S better described in terms 


of an underlying, subjective 
The 


tinguishable 


patte rm 


is clearly dis 


role of the student 
from that of the practi 
tioner, and this is especially true in the 
student and the 
The 
be set by 


H« 


, , , ' 
long his student role an 


case of the medical 


practicing physician aspiring in 


tern is possibly contlict in 


these two roles may desire to pro 


1, at the same 


e, yearn to begin his active rdle as 
a doctor, both diagnosing a 
This 


to be the subjective dilen 


tre ating 


the patient then, would seem 


underly 


Wa 


ing the more objective situation out 


lined previously 

Most freely admit 
feel fully qualified to assume 
tion of 


While they 


that they do not 
the 


1 
feel 


post- 


doctor that 


Table 2—FACTORS IN 


Position 


Srs 
They are interested in 


teaching their interns 


A good place to acquire 
experience 


You get a wide range of 
experience 


You have real responsibility 
as an intern 


61% 


7% 


9% 


15% 


been satisfactory 


convinced 


their training has 


been 


much 


they are not it has 


adequate. They believe they have 


more to learn, and it would therefor« 
extend their learning 


Hence 


teaching 


be advisable to 


period tor an additional year 


desire to intern at a 
The 
the teaching factor SULLCSTS the partial 


and subjective desire 


the 


hospital importance attributed to 


to remain in the 


role of medical tudent, rather than 


fo accept the full responsibilities ass 


iated with the role of doctor 


the OPPoOsite polk 


the role of 


tical experience in administer 


to the sick by having the position 


of direct responsibility Associated 


with this attitude is the idea that, after 
j 


a prolonged period of training an 


schooling, there is an impatience t 


assume the position of responsibility 


all that it the holder—to 


ind 


to be treated and 


be a full professional 
I 


HOSPITAL SELECTION 


Ist, 2d or 3d 
Position of Importance 


Ist 
of Importance 


drs. Srs Jrs 


43% 91%, 


17% 33% 


17% 49% 


7% 52% 37% 


The emphasis on teaching and on experience-responsibility as factors in hospital 


selection for interning becomes 


feelings about graduation from medical school 


more understandable 


when students discuss their 


their past experiences in hospitals, 


and their conception of the graduate doctor réle 


Most freely admit that they do not feel fully qualified to assume the position of 


doctor, that while their training has been satisfactory (and that the university is one 


of the top medical schools in the country), they are not convinced it has been ade 


quate 


Teaching is ranked as most important by 61 per cent of the senior medical stu 
dents who were queried, while only 43 per cent of the juniors give it first rating 
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i few 


lesire to be more 


the professional role 1s 


reason tor going to a_ hospital 


re the intern is given responsibil 


is well as to leave the he spital 


re the new rol 


tern IS KNOWN as 


} +4) { 


¢@ Aiiiate SCHrOn 


{ 


and tl lings which 


mpany It, 1s « ichieve in 


1S known 


inion where intern 


We [ to] four fac 


rs, dealing witl experience 


and responsibility, < break then 
flown by cla interesting 
ot the 
ident rok 

SEC Tabk 


teel that 


pattern 


seniors 
i! portant con 
seniors, actually 


teaching 


Owl 


ching 


period 


than 

seniors, 6] 
most in 
only 


likewise 


JUNIORS WANT EXPERIENCE 


The fig 
facet f 


res ON experience Indicate 


another this dilemma Th 


juniors seen certain in pa 


cicnce tO acquire yreater experienc 


They are less concerned about teach 


ing than are the seniors They seen 


be saying that they are learning all 


from the books but now they 


{ expcricnce 


On the hand 


other 


{ confident their 


oct a a as 


knowledge. ‘They indicate more anx! 


ty over the thought of 


practicing 


where it Counts They have less de 


sire tor experience, realizing that tt 


intern role, and 


} 


will be part of 1 


with teac stand 

to be 
| | 

acquire a ittie More 


he sub 


Yreater concern MnyY 


Sec! saying that it 


ar They 
would be 


best to 
knowlodge evidence of t 


Yet 
j 


jective dilemma shows up when we 


see that some also desire greater re 


sponsibility 


To sum up this point: The subjec- 


tive dilemma of wanting to assume the 
functional rdle of the doctor, and yet 


desiring to extend the student role, 


would seem to be closely related to, 


if not directly underlying, the objec 
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tive dilemma of the “experience-re 


sponsibility” hospital vs, the “teaching 


hospital, found to be so important to 
To re solve this 


these medical students 


dilemma, the individual student must 


assess his own situation in the light of 
him and 


the factors meaningful to 


mal } } 
make Nis CHOICE 


Charity Hospitals Have an Advantage in Terms 
of Experience-Responsibility Offered Students 


B‘ AUSE the majority of these 
medical students perceive this as 
a situation with two opposing alterna- 


tives, it is Only natural that they come 
ip with a corresponding dichotomized 
gy of hospitals. They would pre- 

to intern at a hospital which would 
extend their student 


an additional year, and at 


them to 
the 
same time offer them the responsibility 


f the full-fledged physician. But they 


see these two, at least in part, as con 


likely to 


terms of what var- 


they are 


| 
Instea i. 


tradictory. 
see the conflict in 

is types of hospitals offer the intern, 
and easily categorize hospitals into two 
Lroups those which they believe cm- 
phasize the teaching aspect of the 1n- 
ternship and those which emphasize 
the responsibility-experience di- 
the for- 


ner are private hospitals,* while the 


mension. Generally speaking, 


ter are charity or public hospi 


tals WX hen asked 


charity hospitals in terms of their r¢ 


tO rate private versus 


lifferentiate here 


*We do not 
intary and proprietary hospitals, 


private Opposite pubic base 


ype f patients involve 


spective advantages and disadvantages 
for internship, several main themes 
were mentioned as shown in the table 
at the bottom of the page 

However, our data would seem to 
indicate that the choice of hospital 
types 1S not so complex Because most 
feel that the quality of teaching is ap- 
proximately the same in the types of 
lied, and because of 


experiences during the clinical 


hospitals we stuc 
past 
years of their medical training, they 
are inclined to solve the dilemma by 
choosing those hospitals which offer 
the opportunity to gain experience and 
responsibility. As has been discussed, 


this results in greater choice of the 
public, or charity, type of hospital 
Chey tell us their primary reason is 
that, while teaching in private hospi- 
tals is usually better than in charity 
hospitals, it is not good enough to 
compensate for the lack of responsi- 
bility and experience. This impression 
is based on their clerkship experiences, 
conversations with other interns, and 
hearsay filtering through the “grape- 


vink that it is not developed solely 


ADVANTAGES AND DISADVANTAGES OF PRIVATE 
AND CHARITY HOSPITALS 


CHARITY 
Advantages 


More 


More experience 


responsibility 


doctor 


wide 


care of pa 


Feeling of being the 
See and do 


cases; more 


more; variety of 
active in 


tient 


Disadvantages: 


Do not learn art of medicine 
Much different 


practice 


from typical private 


Supervision not adequate 


PRIVATE 
Advantages: 
Teaching is better. 
Learn correct technic 
Learn art of medicine 


More like typical practice 


Disadvantages: 


Less experience 

Less responsibility. 

Smaller work load in the sense of 
minimum responsibility 


When students were asked to rate private versus charity hospitals in terms of 
their respective advantages and disadvantages for internship, the factors 
shown here were mentioned as being of special importance to them. 





from their own direct experience, o1 


attached to their school’s affiliated hos 


l 


They feel this ts 


} ] 


lOSPItals 


pital, is also cleat 
true of all 


That the 


private 
experience-responsibility 


bes 


theme ts important for them 1s t 


students talk 


clinical years of their medi 


inderstood when the 
about he 
when they generally 


cal training and 


many years they have been 


reter to the 


students he majority point out that 


they received training in private hos 


pitals whose typical patients are higher 


status individuals. They further state 


in this connection that the patient's 


private doctor has the sole 


bility and 


re Spt nS! 


] 


duty, and rightly so, to caré 


tor the patient Nevertheless, this 


means that clerks and interns, because 


of the type of hospital and nature of 


the patient as to status, have virtually 


no Opportunity to acquire experience 


or to assume the responsibility they 


feel is required to become a competent 
t 
j } 


doctor. Having lived in this system 


eee Lecitleadins Cae mente 
ney realize itS GrawDackKs Or many 


students, this implies that an intern 
ship at a hospital which attracts lowes 


as 


status patients, preferably a charity 


| 


hospital, would be more beneficial t 


their Careers 
of this sit 


| 


these Students) to 


To get a clearer picture 
asked 


four 


ation, we 


compare representative types of 


hospitals in relation to the items 
For each state 
asked, “Which 
of the above hospitals) fit the 
Which two fit 

By subtract 


from the 


previously mentioned 


ment they were two 


Statc 
ment best?” and then, 

the statement least best? 
ing the 


neLative PpOSItive 


votes, it was possible to arrive at the 


respondents judgment of each hospi 


tal Included were a county hospital 


a university or teaching hospital; 
private hospital with a large percent 
ive of charity patients, and the 
Medical School's athliated, private hos 
pital. Each of these hospitals had som¢ 
form of 


fron 


teaching available, ranging 


a full-time teaching staff to vari 


ous types of part-time teaching ar 


rangement. The resulting profiles were 
indicative of the foregoing discussion 
Profile 1, p. 62 had 


teaching to be the most 


Sec Although we 


| 


found singl« 


important factor to these medical st 
1 very littl 


lents, we found differentia 


tion in the rating of the teaching tac 


tor at these representative hospitals 


In their eyes, there was almost no dit 


in their teaching potential, the 
limension remaining 
neutral zone 
rated between the 

{ percentile 


CHARITY HOSPITALS RATE WELL 


In contrast, what emerges ft 


further comparison of the four 


is the striking differentiation for 
items pertaining to the experience 


The 


hospital receives a very hig 


sponsibility factor county 


charity 
around the 80th to 95tl 


POSITIVE score 


percentile, while the afhliated 
, 


hospital receives a low, negative 


private 
SCOTC 
Th rl t } ral ll | 

The other two hospitals tall midway 
between these two extremes 
The 


ferent hospitals tor the teaching factor, 


over-all similarity of these dif 


as contrasted with the wide differences 
experience-responsibility 


stude nts 


ilong tl 


theme, indicates why many 


resolve their dilemma in the direction 


if the charity hospitals 


Individual Factors, Such as Housing, Stipend 


or Hospital Reputation, Also Influence Choice 


ECAUSE we have stressed the 

wider applicability of the general 
factors does not mean we deny the rel 
evance of many individual, unique fac 
tors. For any one student making a de 
cision, a single, unique factor may be 
of paramount importance. Stipend, stu 


dent housing, hospital reputation—all 


these may be important as unique in 
But 
we are saying is that the individual fac- 


A correct 


fluences upon an individual what 


tors are of lesse r importance 
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interpretation iS that, itn comparison 
with other factors, these individual fac 
tors are relatively less important in the 
selection of a particular hospital for 


interning. They include such things 


as the social and professional aspira 
tions of the medical student, his plans 
to practice in a particular section of 
the country, his (or his wife's) desire 
to intern closer to home, his feelings 
a particular kind 


about interning in 


of hospital environment, and, finally, 


his financial needs and obligations 


Two additional research findings, es 


sentially unrelated to student 


ides toward 


attl 


types of hospitals ire 


worthy of mention, as they indicate 


the tertile nature of this area for fu 


ture research. One has to do with the 


marital status of students. From what 


these people say, it is clear that the 


wife often has considerable intluenc« 


in the internship decision, not so mucl 
as CO the Specinc hospital sclected bu 
1¢ pare of the country in whicl 


is located This may be due to her 


desire to bx ar home or their com 


bined desire to “visit” a new part o 


the country. The implications of 


nis 


tor athliated hospitals is that another 


“ee 
Individual enters the decision making 


process. It must also be kept in mind 


nas mini 


lve of 


lat this second ividual 


um contact with and knowle 


th hospitals Hence she 1s less con 
erned with the type of intern progran 
with 


offered and more concerned 


second 
potential intern 
various geographi 


On the 


regions of 


basis of the student's home and 


he plans ¢t ) it Was 
hat certain 


potential loctors 


Ose Many 


The 


westward, to the 


trend 
Moun 
Closely re lated 


lesirable 


veneral 
secms to b 
tain and Pacific states 
to this is the notion that it 1s « 
area where one plans 
j 


1OCs 


to intern in the 


not retain 


to practice. If an area 


} 


its own’ students in terms of where 


ly practice, then in 
all likelihood the area must lose, for 


they will eventual 


interning purposes, some who plan t 


) 


nove away 


Summary 


research shows there are two 


| 


considerations 


The 
main 
take 


hospital for internship 


which students 


when selecting a 
One 


the teaching of interns and the other 


nto account 


refers t 


to the intern’s Opportunity for exper! 


ence and responsibility. Underlying 
this is the subjective dilemma of want 
ing to extend the student role 
desiring to function actively in_ th 
physician's role. The various types of 
hospitals we studied do not differenti 
ate to an appreciable degree on the 
teaching factor, but charity hospitals 


intern much 


and 


For 


main 


are seen as giving the 


greater responsibility experience 


than private hospitals many stu 


dents, this is one of the reasons 
for preferring a charity hospital over 


a private hospital 
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mpact of Heart Surgery on Hospitals 


Beginning a series of articles on the development 


of cardiovascular surgery and its impact on planning, 


equipping, staffing and administering the operating 


room floor and the special needs of the patients 


HERSCHEL E. MOZEN, M.D. 


mass of spe 


I 
Well s abe 
It 1s 
four-chambered 
system of valves 
invress and force 


blood. Al 


anatomical 


Isic n of 
1 simple 
its function is complex and 
We do 


rh 


forces Cause the 


Ways nysterious 


OW hat vital 


Ly 
blood tubes 


itive 


leveloping fetus nor 


iss Of myocardial 


' , 
sl 1 develop and maintain the 


ific quality of autonomous con 


tractility for a lifetime The anatomy 


the heart and its conduction $ sys 


well known. The presence of 


pacen iket sino-auricular 

along with a system of special 
conduction tissue (auriculo-ven 
| of His 


none 
, 
is been verified 


tricular bundle right and 


left bundle branches) h 


tudi We 


us deranyven ne 


classify and treat 
orderly 
heartbeat, but we unable to 
explain the fundamental cyclically re 
curring series of biochemical reactions 
which initiate the contractile impulse 


within the cardiac pacemaker 


lepartment of surgery West 
University School of Medicine 
University Hospitals of Cleveland 
Mozen 1s 


rgery, Sunny 


chiet resident in thoracic 


Acres Hospital, Cleveland 


which 


issue of 


problems 


The second article in this series, 
will be presented in the November 
this magazine, will deal with the 


of cardiac arrest 
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Althoug! 


ire to be clarified, tremendous 


many areas of investiza 


tion still ; 


almost unbelievable strides have 


and 


been made in the surgical treatment 
of he 


The heart has been the last great chal 


art diseases within the last decade 


lenge to the surgeon's skill. In 
fa 
entered fully 


Spite 


stubborn resistance it now has 
into the domain of opera 


The 


and better technics along 


tive therapy historical develop 


nent of new 


with the story of the men who made 


these advances is a fascinating chapter 


It should be of interest to all who are 


concerned with the care of 


sick pa 
tients 


and indeed as re 
1800's, regarded the 


They 


Physicians of old, 


cently as the late 


| 


art aS a sacred organ imbued 


it with a mysterious delicacy which 


rendered it inviolate to ma 
Wounds of the heart were 
Vari 
ous observers noted that these wounds 


Rapid 


removal of a 


somehow 
nipulation 
rather Common in ancient times 
invariably fatal 


were almost 


death following — the 
weapon from the heart is depicted by 
the fate of Epaminondas at the battle 
463 Bo At last 


exerting 


of Mantineia in 


while he was most heroically 


himself to gain the victory for his 


country he received a mortal wound in 
his breast by a dart thrown with such 
force that the wood broke and the iron 
remained in his body and he fell to the 
ground. And Epaminondas, yet living, 
was brought to the camp; and when 
the physicians that were sent for told 


him that he would certainly die as soon 


as the dart was drawn out of his body, 


he was not at all daunted; but first 


armour-bearer he asked 


1] | 
calling Nis 


his shield was safe. The ar- 


mou bearer said 


whether 
it was and showed 


it to him. Then he inquired which 
side had won the day. The youth made 
answer that the Boeotians were the vic 


Why then,’ said he, 
time to die, and forthwith ordered the 


tors now 1s the 


dart to be drawn out, and so upon the 


drawing out of the 


head of the dart, 
he quietly breathed his last.’ 

Extreme pessimism continued to 
cloud observations concerning wounds 


of the Most 


surgeons felt that wounds or incisions 


heart for many centuries 


of the heart would not heal after sutur- 


ing because of the continual contrac 


tions of the myocardium. In fact, such 


} 


a daring surgical pioneer as Billroth 


wrote in 1883, “A surgeon who would 


attempt such an Operation { cardiac 


lose the 
18906, 


suture ) should respect of his 


colleagues.” In Paget wrote, 


Surgery of the heart has probably 
reached the limits set by nature to all 


surgery; no new method and no new 


discovery can overcome the natural 
difficulties that attend a wound of the 
heart. It is true that heart suture has 
been proposed vaguely as a_ possible 
procedure and has been done on ani 
mals, but I cannet find that it has ever 
been attempted in practice.” Today, 
only 60 years after these widely ac- 
cepted prophecies were stated, surgeons 
throughout the world daily are plan 


ning and executing deliberately every 
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mceivable type ot surgical manipula- ples to the treatment of patients. This cardiac wounds in rabbits and advo- 
tion of the heart ilways has been the way in which cated similar treatment for lacerations 
In spite of opposition a number of advances have been made in our medi- of the human heart. It early was recog- 
surgeons performed experiments on cal knowledge and in our methods of nized that rapid death often occurred 
animals and made observations. They treatment as a result of acute cardiac compression 


transferred scientific facts and princi- In 1882, Block successfully sutured following stab wounds of the heart 


PATIENTS ARE “WIRED FOR SOUND” IN THIS NEW HEART SURGERY 


GEORGE S. HOLDERNESS 


_ patient's heart will be able on which the sanatorium staft ts three screens on which running 
rm 


» withhold few secrets in the counting to reveal much new infor oscillographs tell a continuous story 
new cardiac surgery of St. Francis mation about the heart of the heart’s behavior du 
Hospital and Sanatorium ac Roslyn, The cardiological significance of operation. One screen shows ele 


} 


N.Y. This recently completed addi this new facility can be left to the trocardiographic tracings, and an 


tion to a well known Long Island doctors to describe in the medical other the intracardiac pressure. The 


institution for child cardiac patients journals. Suffice it to say here that third indicates | the heart 


is designed with two objectives—th« through a combination of highly sounds and murmut A sort of 


betterment of the immediate pa scientific instruments in the elec speedometer shows the rate of beat 


tients and the dissemination o tronics field the patient's heart ts and a tape device makes permanent 
j 


knowledge on the subject to the licerally wired for sound and re records for future reference and 


medical profession. Toward this vealed to general view—in a lec study. A smaller cardioscope stands 


ri per 


end the design has enlisted the aid ture room outside the surgery on a pedestal near the operating 


of an elaborate audio-visual system Through electrical leads built in table to guide the surgical team 


to the Operating table, the patient Every seat in the lecture roon 
Mr. Holdernes s an architect of the 


firm of Eggers and Higgins, archite: 
New York scopic recorders, each containing phone, by means of which the oc- 


1S connected to a series Of Cardio contains a receptacle tor a stetho 


PLAN LEGEND 


Instrument cabinet Water sterilizer TV receiver 
Angio-cardiogram Counter and cabinets Oscilloscope 
illuminator, 3 tiers, Counter, sink and cabinet Projector stand 
each 17 feet long Lockers Chalkboard and 
Warming cabinet X-ray control projection screen 
Operating table TV monitor Coat rack 
Flushing rim sink Oscilloscope master control X-ray table 
Counter, sinks and cabinets Oscilloscope monitor Kitchen unit 
Pressure sterilizer . Angio-cardiogram switchboard 
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A few surgeons were bold enough to 
uttempt prompt operation with open- 
ing of the pericardium and direct su- 
turing of the wound. Rehn of Frankfort 


was the first surgeon to suture success 
| 
i 


illy a lacerated heart. This occurred 


in 1896 and represented an important 
milestone in heart surgery 

A number of experimental proce- 
dures were performed upon animals 
with varying results. These included 
Operations upon the aortic valve by 


Becker and myocardial resection by 
Elsberg, as well as numerous other 
physiologic studies by several different 
investigators 

A large number of surgeons con- 
tributed different technics that gave 


DESIGNED FOR AUDIO VISUAL TEACHING AT CHILDREN’S HOSPITAL | 


ipant hears the sounds of the 


patient's heart and the remarks of 


the surgeon, ef al., Over an inter 
ommunicating system 
The operating light is a specially 
lesizgned one of four units, contain- 
ing in the center a color-television 
imecra Which Carries the Operation 
viewing sets, also in the lecture 
In another part of the new suite 
preoperative catheterization of the 
patients heart Is performed At 
ingio-cardiographic x-ray film of 
the heart 1s made here, showing the 
patients con ition at fixed intervals 
is the xX-ray-contrastinyg fluid circu 





Below: Looking from the operating room into the control room, 
showing television and cardioscope monitors. Right: This view 
of the control room pictures the television monitor and also 
the panel board for the angio-cardiographic film viewing box. 
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lates. All of the various cardiac 


actual surgery, the television 


functions during this procedure are camera can be used to transmit an 
shown on the oscilloscopes in the image of the illuminated film to 
lecture room and on a similar one the lecture room receivers 
in the catheterizing room Also in the control room, under 
Upon its completion the angio the supervision of medical person- 
cardiographic film, which may be as nel, are the monitors for the tele- 
long as 50 feet, is placed in the op- vision and oscilloscope equipment. 
erating room on a three-tier view- From this remote control the tele- 
ing box abour 17 feet long, set into vision camera can be focused and 
a curved wall to afford better view shifted as directed by the surgeon 
of the film from the operating area over the intercommunicating sys- 
By means of a panel board in the tem 


adjoining control room, the entire 


Besides the actual surgical layout 


film, or any portions selected by the and lecture room, the project in- 
surgeon as the Operation progresses, cludes also a small suite of living 
can be illuminated. Except during quarters for resident doctors 








Left: Television camera is located in the operating lights, 


with three-tiered viewing box 


for angio-cardiographic film 


shown in background. Film is visible in lower two tiers only. 
Above: In lecture room, instructor points to screens on which 
running oscillographs show heart’s behavior during operation. 
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irrel popu 


r vascular sutur 
ay H« predicted 
levelopment ot 


which in itself ts 


, 
fascinating Chapter in Cardiovas 


The 


, 
work Of Sauerbruch 


Meltzer 
intrathoracic 
heir investiga 
handicaps of 


| 


liastinal 


if not in POssIDic 


) 


U a number 


Between 1900 and 19 


1 Cardiac Operations were pel 


These are ot 


rempred 
tem CK 


In 1902, Sir Lauder 


Brunton proposed that the mitral valve 


ould be opened with great benefit t 


StCNOSIS 


boli by 
ilmonary arter 
it Was 
recorade 
nonary embolectomy 
dilated the 


successfully aAOrric 


Of a human patient with aor 


stenosis by invagination of the 


nnyger 


wall! Doyen, in the same 


aortic 
subvalvular pul 


knife 


attempted to open a 
nic stenosis by 
igh the 
This effort resulted in a prompt fatality 


and 1928 


passing a 


wall of the right ventricle 


thre 


1923 Cutler, 


Between 


Beck and Levine, after extensive labo 


ratory investigation ated upon 


seven patients with STENOSIS 


ising the technic of transventricular 


partial valvular excision. Most of these 


were unsuccessful and their work was 


liscontinued. However, this was the 


series of deliberate operative at 


pts to correct a structural deform 


»f the heart and served as a basis 


ind stimulus for the many later inves 


tigations of this problen In 1925 


Souttar performed the first mitral com 


technic 


missurotomy using the atrial approach 
was essentially the same 


This 

that is used today. Because the profes 
sion was not ready to accept fully this 
] 


new passe 


type of therapy 20 years 
before the problem was attac ked again 
clinically. In the 1920's, Rehn 


Delorme and Churchill performed the 


late 


earliest pericardiectomies for chronic 
cardiac compression 


The 


pioneering and continuing con 


devel ped the 


have been 
field 
the early 


de Ss Beck 
fundamental and cover the 
During 


clinical 


tributions of Clau 
entire 
t surgery 
syn 
and chronic cardiac 


His diagnostic triads and 


he clarified the 

of acute 
ompression 
observations in a 
} 


clinical SCTIES 


ary? 


classi H« 


wectomiecs§ are 
technic of cardiac re 
many thousands 


been 


uscitation by which 


f dead patients have revived 


successfully during operations. Indeed 


several patients who have died suddenly 


in parts of a hospital other than in an 


restored tO 


into the basi 


perating room have been 


lite His 


physiology and pathology of coronary 


Investigations 


artery disease are monumental. The 


Beck operation for coronary disease has 


found wide acceptance, owing to the 


oe , , , 
excellent Clinical results 


SURGICAL TREATMENT ACCEPTED 


Phe correction of the simple congent 


inomaly of patent ductus arterio 


fired the imagination of surgeons 


rhout 1 world and launche 


vigorous efforts in many centers t 


investigate all diseases of the heart and 
great vessels which might be amenable 
to surgical therapy. Strieder of Boston 
made the first attempt to ligate a patent 
His effort 


During the following year, 1938, Rob 


| | 
luctus was unsuccessful 


ert Gross, also of Boston, performed 


this Operation uneventfully. He estab 


lished another milestone in heart sur 


gery when, along with Crafoord of 


Sweden, he resected a coarctate 


Today sul 
| 


1coO 


ment of the aorta in 1945 


gical treatment of patent ductus anc 
irctation of the aorta is accepted and 
carried out when the diagnosis is madc 
During World War II 


reported 


Harken and 


others several series of bril 


treatment of 


with retained for 


liant successes in the 
wounds of the heart 
eign bodies 

In 1945, Blalock 


duced the subclavian-pulmonary artery 


and Taussig intro- 


for the treatment of blue babies 
Fallot. This 
additional impetus to the rapidly ex- 
Dur 


ing the following year, Potts reported 


shunt 


with tetralogy of gave 


panding field of cardiac surgery 


on his work with aortico-pulmonary 


artery shunt. In 1948, Brock performed 
direct Operations upon the pulmonary 
valve and infundibulum using a right 
transventricular approach 

In 1948, Harken of Boston, Bailey 
of Philadelphia, and Brock of London, 
all working independently, reported 
for mitral ste 


successful operations 


nosis almost simultaneously. This single 


event did more than anything else to 


place the heart and its abnormalities 


firmly within the realm of surgical cor 


technic has been ac 


] 


recuon. Their 
cepted by all and thousan 
Bailey's 

le the development 


interatrial 


S OF patients 


have benefited many other 


contributions 
of technics tor air of 
septal defects; for correcting aortic ste 
{ regurgitation, and for ex 


Of ventricular aneury 


NOSIS AN 
ISIO! 


cpl 


j 


1OV ASC 


1¢ development of a 


method for by-passing th eart and 


| y | 
tunes im oraer 


| 


procea 


tO perform reparative 


ures inside the heart itself. This 


has been an outstanding example of 
applied surgical researcl 


Gib 


SUCCE sstully 
multi-specialty cooperation 


1d most che 


of Philade Ipl 1a 


work in perfecting the heart-lung 


itus. Recently, Lille and his 
group in Minnesota have reported large 


series OF direct-Vision intr: 


edures using a simple b 
oxygenator 

Alchough many other surgeons have 
made important ibutions to. the 
levelopment of he: surgery, space 


permits mention of only a_ handful 
of the DeBakey 


Glover, Holman, Hufnagel, Shumacker 


most outstanding 


t 


and Swan. Each has done his share to 


elevate this Spec ialty to its present high 
plane 
Modern cardiovascul: was 


during 


SUrLE ry 


born the t progressed 


sluggishly with a few outstanding ex 
1930's: it gained 


1940's 


, : 
ceptions during the 


momentum during the early 


and burst upon the scene of 
1 vigor 


Although this 


was the last surgical specialty to evolve 


solid and its roots 


progress with unbridle 


late 1940's and 1950's 
its bases are perm 
nent. Direct observation of cardiac ab 
normalities and operative correction of 
mechanical defects and physiologic al 
continue to increase in 


terations will 


importance. The modern surgical cardi 
ologist has removed the barrier of the 
chest wall from the problem of treat 
ing the patient with heart disease. Like 
the automobile mechanic who lifts up 
the hood of a stalled car to check the 
able to examine 


motor, we now are 


lirectly the human “motor” in order 


to correct its abnormalities. Today, 
the medical cardiologist is especially 
keen to make an accurate diagnosis so 
that corrective surgical therapy may be 
instituted whenever possible 
It should be emphasized that the en 
(Continued on Page 144 


The MODERN HOSPITAL 





A Girl's Best Friend Is Her Hospital 


And a hospital’s best friend, from the standpoint of 


good public relations, is a baby like this one selected 


by MacNeal Memorial Hospital, Berwyn, Ill., to report 


to the community on the hospital’s 25 years of service 


“This is where “Did you say “And with 25 

Narrator of MacNeal Memorial's an | came in” 3'2 million?” years’ experience” 
nual report is this baby whose like 
ness decorates several pages of the 
brochure, with accompanying captions, 
as shown here. Opposite the photo 
graphs in the report are facts and 
figures on the hospital’s progress. The 
story starts in 1956 (‘This is where | 
came in’), which marked completion 
of a $3'2 million expansion program 
as well as the silver anniversary of 
the administrator, Francis J. McCarthy 


‘You mean I'm ‘If the public “I've got the figures “Bills, bills— 
not the only one?’’ demands it” to prava @.. .” nothing but bills’’ 


“ 


4 
Above, left: She wasn’t the only baby to arrive Above, left: The figures show that both the laboratory and the 
at MacNeal Memorial in 1956; there were radiology department did a record breaking business: an in- 


2615 of them, in fact. Right: And besides babies, crease of 17 per cent over the previous year. Right: But all 
the hospital cared for 12,634 patients that year. this service costs money. Somebody has to pay those bills. 


“Let's have a “As chairman of “You think this is the end— Far left: Give the hos- 
little applause” the milk fund” why Ss Gk he Raper” pital a hand for the job 
it has done in caring for 
so many people. Cen- 
ter: The milk fund is im- 
portant to a baby. So, 
how about a small con- 
tribution. Left: It’s the 
end of the annual re- 
port—but only the be- 
ginning of the hospital's 
plans for the future. 
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"The Way We've Always Done It” Isn't the Way 
to Solve the Problem of Staffing the Floors 


A MODERN HOSPITAL ROUND TABLE 


Dr. Kallejian: Stathng is a problem 
that extends throughout the entire hos 
pital. Every department is concerned 


with making the maximum use of 


individual and group of indi 
That 


which concerns us especially ts 


¢ very 
problem 
How 


an individual nurse 


viduals part of the 


can we best utilize 
or group of nurses? 
This has been a problem of hospitals 


for many years; in the past, we have 


compromise 1n favor of 
the traditional practices in 
hospital construction, hospital organi 


zation, and administrative procedures 


] 


In order to staffing problems 


SOLVE 


now we must look critically at some 
things which we have always accepted 
as fixed and unalterable 

First of all, we must make an evalu 
ation of the needs of patients, not only 
that are dy 


other Wi 


hospital 


needs per se, but needs 


eacn 


namically related to 


must decide what needs the 
will attempt to meet and those which 
ic will ateempt not to meet, and deter 


mine which are long-term and which 
ire short-term needs 

A second step is critic 
including the 


al evaluation 
of nursing functions 
physician and his function, what nurses 
do, and their relation to the physician 

Third, we must analyze the selec 
tion, placement and training of nurs 
ing personnel and subprofessional per 
sonnel in the nursing service 

Fourth, we need to study the physical 
plant and the formal structure of hos 
pital organization 

The fifth 
quality and character of supervision 


Oon-ZO 


category for study ts the 


Finally, we must analyze the 
ing system of evaluation—that ts, the 


procedure by which we evaluate what 


72 


rhe biggest, toughest problem hospital ad- 


ministrators face today is how to staff the 


nursing floors: where to find the necessary 


nurses, what to use in place of the vanishing 


R.N.’s, and how to make the best use of the 


few who are left. Because this problem is of 


such concern to hospital people everywhere, 
The MODERN HOSPITAL arranged to re- 
cord a panel session on “New Ideas for Old 


Staffing Problems,” held in connection with 


Raymond P. Sloan 


the National League for Nursing meeting last 

May, at which many useful ideas and suggestions were put forth by panelists 
and audience. With some editing to eliminate repetition and irrelevancies, 
the recording of the session is presented here. Raymond P. Sloan, chairman 
of the board of directors of The Modern Hospital Publishing Company, 
served as moderator. Members of the panel were: Verne Kallejian, chief, 
Educational Activities, American Hospital Association; Deborah Pratt, R.N., 


supervisor of nursing and surgical specialties, Hartford Hospital, Hartford, 
Conn.; Gordon A. Friesen, hospital consultant, Washington, D.C.; Herluf V. 
Olsen Jr., assistant director, Rhode Island Hospital, Providence; Ruth 
Sleeper, R.N., director, School of Nursing and Nursing Service, Massachu- 
setts General Hospital, Boston; Lt. Col. Elizabeth L. Breitung, R.N., nursing 
methods analyst, Army Nurse Corps, Washington, D.C., and Jessie Scott, 
R.N., nurse consultant, U.S. Public Health Service, Division of Nursing Re- 


sources, Washington, D.C. 


we are presently loing in terms Of Its 
effectiveness in meeting goals 

Mr. Sloan: Now we will try to 
keep all these points in mind as we 
liscuss some of the specific programs 
been established to help 


that have 


meet staffing problems. For example, 
Miss Pratt, will you give us your ideas 
on the reassignment of patients in the 
minimal care unit? 

Miss Pratt: I would like to tell first 
how we happened to develop minimal 
care units, and what we find they have 
lone for us at Hartford Hospital. The 


development ot the minimal care units 


about because of several acutely 


We have 


two arc 


came 


felt needs three units in op 


eration now minimal care 
units for short-term, nonacutely ill pa 
tients, and the third is a convalescent 
unit to which we move patients who 
are in the convalescent stage of their 
illness after surgery. They all are meet 
ing our needs so far and helping us a 


yreat de al 
One of 
urgency in 


these needs was the great 


the community for us to 
hospital admissions 


provide more 
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HOSPITAL AND NURSING LEADERS OFFER NEW WAYS TO MEET 


Walting list which 


to ps ° 


patients to 


much concern 
prospective 
the hospital 

inits that 

enough statt 
especially pro 
to spread 
shortage 
we were 


tter Care 


nere were two 
Patients whe 
tention Of a pro 
1 24 


ot the time 


hours 


im by a 
night be 
| Nes 


HALNOSTIC 


were pa 
proce 
ppendectomies and 


s and het 


patients rc 
gery and reached 
could be 


, : ' 
convalescen period they 


ransferred to a unit which was staffed 

1 same as the minimal care unit 

All planning has been based on the 
Organizing the admission 

patients according to the 

rather than by the 

e disease. We feel 


tilization has been made 


illne SS 


professional 


both the 


licensed practical nurse, 

b« t ire 1s being Liven to 
patients, both the acutely ill and the 
nonacutely il 
Mr. 


hanyLe 


is a tendency for us at the present time 


Friesen: I think we have to 


our whol philosophy There 


to take a group of elements and put 


like a 


Build the building, and then adjust the 


them together jigsaw puzzle 


. , eel | . 
rganization to suit the building 
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Friesen 


Instead of that, what we ought to 


lo 4s develop our organization first, 


over it. We say 
but 


orders a 


ind then put a root 


were thinking of the patient, 


what happens? The doctor 


sedative for the patient at 10 o'clock 
we wake the patient up at 5:30 in the 


morning; we give the patient dinnet 


11 o'clock, light lunch at 4 or 4:30, 


if were very generous, a Cup of 


ror Chocolate al 


night. But remember 


we're thinking of the patient! 
Let's change our philosophy. Let's 
put everything on the production linc 
that the 


and the doctor need to 


nurse 
vive the patient complete care 


Mr. Olsen: We feel 


ministration has the obligation to pro 


{ 


that ¢ ad 


vide the atmosphere tor change and 


levelopment. Included in that are such 


things as setting up patient care meet 


various specialties, and 


establishing par systems in sterile and 


linens, so 


nys on. the 


nonsterile supplies, and in 


that the nurse doesn't have to worry 


ibout requisitioning supplies. That's 


il done for her, and we find that it 


Saves 1S considerable amount of 


linen 
We also have interdepartmental con 
the various 


ferences—meetings of all 


lepartments—and iron out many of 
our problems 
these we Nave 


In connection with 


been striving for years to get the nurs 
ing department to release certain non 
nursing functions to other departments 

housekeeping, dietary, the thing 
all heard before. We've 


But administra 


you ve done 
hat to a great extent 
tion has been guilty of overlooking 
the fact that we hold nursing account 
able in the final analysis for what hap 
pens on the nursing unit, whether tt 
is a dietary problem or a housekeeping 
all patient care 


problem They are 


and we hold nursing ac 


problems 
countable, whether we should or not 

Recently, we've been developing the 
idea that the supervisor should be the 


oordinator of patient care. As coordi 


Sleeper 


STAFFING PROBLEMS 


Breitung 


nator, we would expect her to be 
responsible for four nursing units. We 
would expect her to initiate meetings 
of the various service groups, such as 
dietary and housekeeping, and to as- 
a role of leadership. Since we 


have started this, we have been amazed 


sume 


by the degree of interest shown by 


several of our supervisors, and the 


umount of made with 
the medical staff and in certain prob- 
and 


‘little 


progress we ve 


central supply 


had 


lem areas like 
housekeeping, where we 
empires 

Mr. Sloan: Miss Sleeper, what is 
your opinion of the maximum care 
init as a way to save the nurse’s time? 

Miss Sleeper: We've had maximum 
care units longer than I can remember 
on both surgical and medical wards 
My concern today as we talk in general 
about maximum care units is 
What's 
Is it a unit to provide maximum nurs- 
ing? Or is it 
terms of all the care which the patient 


terms 


this maximum? For whom? 


a maximum care unit in 
needs during the 24 hours of each day? 
If we are contemplating setting up a 
maximum care unit or considering 
what we have now in order to make it 
nore effective, the first thing we ought 
to decide is: “What is our purpose in 
operating such a unit?” This is a prob- 
lem to be discussed by nursing, hospi- 
tal administration, medicine and _ all 
the service groups within the institu- 
von 

Maximum medical care means that 
. doctor must be on the ward or read- 
ily available for 24 hours, in addition 
tO maximum nursing, maximum lab- 
oratory, maximum supplies, maximum 
lifesaving equipment, and maximum 
service from all units in the hospital. 
You maximum care from 
just one group and reach your goal. 

I think the geography of a maxi- 
deal to 


can’t have 


mum care unit has a great 


do with If the 
others have to walk so far that it takes 


its success nurses ofr 


them away from their patients, you 
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“If you have 100 nurses, you really have 70 nurses 


reency 


The 


Situation 
unit also is 


for 


care 


problen Inservice 
Stam there 


Ow 


k now 


not finished when it 


There must be constant 


and what 


purpose 
Otherwise it might 

he patients 
Only 


evaluatio requent 


of 


frequent 
recons! ler 1 


t1i0n methods, Our selection 


WOrkKers training 
pple S 


ixiImun 


DETERMINE STAFFING STANDARDS 
Lt. Col. Breitung: The need for 
of staft 


care has 


more accurate determination 


ing standards for inpatient 


long been recognized. In the past few 


vears intensive research studies have 


been conducted in nursing services 


involving the differentiation of func 


' - ; 
tions, the reallocation of duties accord 


and 


levels of skill, the measure 
otf 
types of patients by various members 


ot 


ing to 


ment service provided to different 


nursing tea 
Resea 


tial to 


rch indicated that it was essen 


stating the acuity of 


1 


ind 


ind 


illness of patients services to 


be performed as icated by the do 
orders 


For Nurs¢ 


Corps worked out a method of classi 


rors 
this reason the Army 


nts according to their 
] 


fying patic nurs 


1 
ing needs. It is calle patient cate 


gorization. This system is based on 


individual 
You 
an itely ill patient who makes littl 


demand On 
an 


analyzing the patients 


nursing care needs may have 


ac 


on the nursing service 


j 


the other hand, you may _ have 


convalescent who 
makes great demands on 


The 


how a patient will be categorized are 


ambulatory, patient 


the nursing 


Service factors which determine 


l the nursing procedural require 


ment, (2) the patient's physical re 


strictions, (3) emotional factors, and 


$) instructional and observational 


The elements which influence cat 


vorization inherent the work 


initiated by the doctor, the head nurse, 


are in 


' 
and the patient himself and will vary 


omplexity with every patient. W<« 


ising four cate 


Category | is a patient who requires 


intensive nursing care and 1s helpless 


Category Is a patient who requires 


noderate nursing care ind some as 


Sistance 


Category 


S IPPOrctive 


IS CONValescent 


no 
hospital 
what we 


Any 


patient 


iching cCatey hospital 


would be discharged 


the military we cannot 


VC soldier 


patie nts 


Che analysis of patient needs ts used 
in daily assignments of available 


Ing personne l, 


nurs 


sO as to divert nursing 


care to patients who need it most 


better 


of 


and thereby provide nursing 


care. Periodic summaries the en 


tire hospital can be done to provide 


a more equitable distribution of per 


sonnel. Thus a collection of one year’s 


ategory di ild fairly 


of 


provide a 


iccurat¢ tne years WOrk 


' ; 121 
load and could be a basis for estimat 


ing next years requirements 


Miss Scott: We | 


ization studies under 


ave several util 


way in hospitals 


throughout the country. These studies 


are being set up to find out how much 


time the nursing staffs are spending 


The 


more 


On nursing activities whole 
ot | 


Hes 1S 
nursing 


pur 


pose the stuc time for 


An examination of the data we have 


compiled from 34 hospitals reveals 


an interesting and disturbing picture 
look at ot 


time spent on nursing by category of 


If we these data in terms 


personnel, we find that 


1. The head nurse has 59 per cent 
of her time to spend as a head nurse 

2. The professional staff nurse spends 
ot 


nurse 


76 per cent her time as 


statt 


a profes 
sional 


/ 


and 30 housekeepers’ 


Spe nds 


pe 1 as a_ practical 


spends 68 per 


an aide 


have 


nurse 


person on the nursing 
adership positton—bu 


int Of time ANVONG 


Shi 
amor 


on 


nursing tal 


own partic 


LOOK if 


Ww 


SiIny 


spital is purcl 


service but 


\ 
umbDers 
spe nding about 


on nursing 


cent on nonn iT 


IrSINY? ¢ 


ive LOO nurses on 


you 


you really have about 70 n 


tar\ 
ary 


y housekcepers ie 


people who count things 


lata in terms of 


irc these hospitals are 


patients, an 
hours of 
WHO IS OBSERVING THE PATIENT? 
Who is with the patient? Who ts 
looking at Who ts observing 
Who ts determining 
We find 
pel 
the 


nin 


him his need 


for Care thar the ad nurse 


spends 22 cent of her time with 
R.N. 38 per cent, and 
is per 


to patie nts, 


rn path nt 


the nonprofessional statt cent 


In 


the 


terms of direc 


R.N 


in direct 


tC care 
9) ot her 


bed 


her 


- j . 

spends per cent 

the 
of 


whe reas 


tim<« patient Care at 


side, but it per cent 


time to get re 1 this 


the nonprofessional staff members 
spend 32 per cent of their time at the 


bedside, but it only takes them 
ent of 
It So | 


per 


time ready to do 


like 


nurses 


to get 


thei 


would to know, what's 


keeping our in the utility 


A lot of this is job assign 
R.N 


in indirect care for patient 


rooms?’ 


ment that keeps the 


spending 
more time 
centered activities, rather than in direct 
care 

This questions 
W hat The head 
nurse spends one or two hours a week 
staft 


Servicc education and supe rvision But 


brings other 


up 


about supervision? 


on SCTVICC supe rvision and in 


we have to remember that this is one 
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“The head nurse has the least time to spend on 


lursing 


I part cnt 


W 


} I f 
Il 


WwW 


11 1¢ 


Nec 


s< 


Mr. Sloan: Miss Sleeper was lat ation witl 
n rcttinyg cn mectiny CAUSE This isnt just a cmc reEncy 


ls overnight 1S on. Weve 


vOINY 


find som 


Ope n 
Miss 
Sleeper: Wher 


ht Sicepel 
Miss 


were Ca { IC. 


Miss Sleeper: | 


} ' 


veneral direc 


ran her n } ) hospital a safe 


idmuinistratio with the patient, but not to try 


, ; , ie 
resident medical st i the chiefs avaliable at the hos 
] 


: . 
mciuded = ¢ 


is known of 
This 


at many blood pressures 
I 


and a itting down 


W< 


ca 


1¢ 


went ¢ resident statt carrying 


iSK¢ 


tne or the 
Before 


| 


SULLCSTIONS nurses 


the wards 


fron lone 


} 


dose 


where it could be icines 


ame away at be combined into one instead 


: 
o'clock on Tuesday, housekeeping had — of three. For instance, it doesn’t make 


cleaned the ward, pharmacy any difference whether you get a com 


furnished 


the medicine closet the 10 o'clock 


had 


| equipment and moved 


in plete swatch of vitamins at 


icility room, maintenance moved in the morning at 10, and 


But 


of difference to t 


or some 


off ol lot 


an awful 


It 


on. the 6 o'clock makes 


j 
1d 


it 


proper equipment dietary hi pre he nurse! was that 


pared itself, the laboratories 


were 
ot 
filled 

lll 


I'll give you that 


type of thing 
Mr. Sloan: \ 


tioned the 


and the director 
had a 


head 


ilerted assistant 


fr. Olsen 


ordering of 


you men 


nursing time sheet almost linen being 


in with 


nurses done by other than 


} 


offerings of someone nursing 
you this 
had 
ad nu 
oft 


the 


vive am Do you mean new linens, or daily 


a head nurse, 
| 


so that we an assist linen supplies for wards 


int he rse, and sufthcient staft to Mr. Olsen: Daily linen supplies tos 


We have 


IN lude 3 a 


at / o'clock this 


think 
that 


Start us 


Now 


portant 


morning the wards a linen committec 


ot 


nurse 


reason | this 


that 


opened a | 


IS 1m nurses 


With 


com 


SUpervISOr 


is not just we 1ead nurse, and a staff 


the beds that the hospital wanted us an administrative assistant, the 
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her own particular job” 


{1 what they 


Id 


id 


establishee thought 


] 


laily each 
differ 


Spec ialties 


needs Wwou be on 


nits, recognizing the 


th 
1¢ 


tween Various 


these pars were established they 


I ; 
reviewed with weekly meetings 


mnen COoOmMmmMItctes to be 


sure they 


ing properly. The commit 


neets only once a month; 


liscuss common problems, and 


amount of inter 


of linen being saved 
nursing is completely 


when to their 


hey 


they go 


they ll find the linen ¢ 


care of the unit that di 


y 
all 


Say 


if linen 
suld Mr 


ay al 


Theres no at 
Olsen 
| che supplies 
12 


hoarding ¢ 


Miss Sleeper: C 


re ple nishec 


SUPPLIES REPLENISHED DAILY 
Mr. Olsen: The 


is done by a 


linen replacement 
of 


cepartn ent, Who goes around and does 


laundry 


member the 


this daily, before the linens are drawn 


The 


supplies 


Ipon same with 


thing is true 


\ supply 


committee 


ip much like the linen committee 


has accomplished the same result with 


other supplies, and our students say 


it when they get transferred to a 


the 


on the 


litfferent unit they find supplies 


st where they were previous 


nit 

Qur stores department goes around 
very night, checking the par, deter- 
ining what's in the drawers or the 


itiity rooms, and bringing it up to 


Lt. Col. Breitung: We have com 
j 


pleted one study on a general medical 


ard 


whicl us t 
ot 


required by those patients. I will give 


W number 


that 


has given he 


of hours nursing Care were 


them to you for what they re worth 


A category | 
ot 


39 hours of medical technician care, 


patient required 2.7 


hours professional nursing care, 


] 
and 1.1 hours of medical corpsmen 


and ward clerk hours 

1.01 
1.06 hours 
0.6] 


a total of 6.21 


\ category patient required 


hours of professional care, 
of medical technician care, hours 
of medical corpsmen and ward clerk, 
total of 2.68 


or a hours 


A category 


} patient required: 0.54 


hours of professional care, 0.55 hours 
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of medical technician care, 0.38 hours 


of medical corpsmen and ward clerk 


a total of 1.47 hours 


A category 4 patient required 0.39 
professional nursing supervision Care 


hours, 0.52 hours of medical tech 


nician, and 0.37 urs of medical 


} 


corpsmen and ward clerk, or a total 


of 1.28 hours 
These hours will apply only 


We are doing a 


general surgery 


to gen 
ral medical patients 
similar study on a 


ward, but as yet have no results 
— 
can heip 
b 


educate Dut 
With the 


and 


Nurse: I wonder how we 


I don’t want to say 


help the doctors to help us 


nursing shortage so acute medical 


strides continuing at such a tremen 


} 


dously fast pace, they are bound to 


face the situation if patients 


help 


to get proper care 


DOCTOR MUST LEARN, TOO 


In our particular situation, we have 


difficulty with the residents. These 


boys are often tied up in the operat 


room from early morning until 


In’ 


late in the afternoon, so the heaviest 
order writing, the studies for the next 
shift. I 


early 


day, occurs on the 3 to 1] 
had 


as 6:15 


have nurses coming on as 


a.m. in order to get studies 


started. This does not give job satis- 


faction to the nurse, and it’s hard, too, 


to make the young nurse realize that 


this young doctor also has to learn 


How are we going to get together 
luring this acute period? 

Miss Sleeper: I think in our situa- 
tion we have not done enough to plan 
together the 
that that planning became part of their 
education. Only as 


directors of nursing and the 


with resident staff, so 


we can get the 
assistant 
and supervisors to sit 


head nurses 


down with their particular doctors, 


on their individual floors, to interpret 
the situation is it ever going to be 
clear. Our What's 
the matter that you can’t get nurses? 
Why don’t you pay them enough? 
In other words, they've no concept of 
the actual situation. I think that's part 
fault found 


way to 


men say to us 


ly our for not having 


some get the two groups to 
sit down together 
Nurse: We also have a 
on patient care functioning with top- 
The doctors on that 


am 


committee 


level personnel 
committee are our top chiefs. I 
wondering if the residents shouldn't 
be invited to sit on that committee, 
and perhaps some supervisors 


Mr. Olsen: We tried the over-all 


patient care committee idea in the be 


76 


| 


ginning, and it was a complete flop. 


[here was no interest. The chiefs would 


come and they talked at a high level, 


about big concepts, and it became a 


pripe session 


So in occupying our new building 


We saw an Opportunity to sit down 


with the services involved in each 


nit; with the head nurses and super- 


with the resi- 


assigned; 


isors who are involved 


fents and interns who are 
the administration, and then as 


lietary 


be with the « lepartment 
housekeeping 

We've talked about problems on a 

We've solved problems 


Specihc unit 


PRIVATE DUTY AT A MINIMUM 


Nurse: I'd like to know if the maxi- 


im care unit in any way affects the 


duty nurses. 
feel the 


If private duty 


issignment of private 
Miss Sleeper: W<« 
there 


need for them 


nurses are requested for this unit they 
ire on exactly the Same basis as private 
nurses in any other part of the 
But the 


now 


luty 
care units 


have had 1n 


h spital maximum 


that we have and 


the past have been for ward patients 


Therefore private duty nursing is at 
1 minimum 
Sister: Has anyone 


flox r 


used floor man 
Are 


And are 


agers—lay managers? they 


or are they women? 
happy with them? 
Voice: We 


Rhode Island Hospital that fits this 


ICSC riptie n 


have a person at the 


call her an ad- 
The 
instituted this position was 
felt we put 
people in back of the desk. We had 


but we 


ministrative secretary reason Wwe 


that we 


just couldn't any more 


assistant head nurse, 


vacancy for an 


and we found that per cent of her 


work. This 


She 


work was clerical person 


transcribe S 


cards, 


out well 


wi rks 
orders, 


phone calls to the lab to put blood 


very 
writes medicine makes 
on call, and takes care of stat orders 
We valuable 
Mrs. Wolfe: For several years we 
tried out a floor manager plan at 
Memorial Hospital, New York City. 
The managers were trained in and came 
directly from hospital administration. 


find that she’s very 


They were specially selected people, 
and of course the salary was higher 
type of clerk 
We set up various types of 
guides for them to use, and helped 


than the ward one is 


used to 
them in working with the nurse ad- 
that would be the head 
ward or the unit—and 


ministrator 
nurse on the 
for some reason there was always some 


friction. It was also expensive, and 


We 


did it for about two and a half years 


we have since discontinued this 


on two units 


Voice: Some of us, and perhaps all 
of us, are experiencing difficulty in 


motivating nurses to meet the needs 


of patients in relation to the hours 


when they will work. If there is an 


effort at cooperation, how much is 


nursing giving way? How are we 


idjusting the morning to meet the 
requirements of the evening? 
Miss Sleeper: In our situation, when 


we asked that the orders be reduced 


in the evening period, we had two 
thoughts in mind: One was to reduce 
the number of people that we had on 
the evening shift, because it’s a very 
to supply personnel 
f the fact 


have doubled our 


difficult period 


But we were also thinking 


that since 1939 we 


evening staff, and perhaps we have 


this 


interns’ and 


organized 


system 


re sidents’ 


tripled it because 
whereby the 
way 
} 


iS 


such a 


couldn't ge their 


work was 


that they war 


intil evenings 
Does every 


Now were saying, 


intern have to 


room?” Or 


surgical resident and 


can 


wards 


be in the operating 
have who stays on the 


to get things done in 


one 


you 


the daytime? 


Because we indefinitely 


adding 


cannot go on 


to the evening staff; soon it's 


going to be as large as the day staff is 


We're also trying to see the side of 


the doctors. They can’t change their 


schedules completely overnight, either 
It must be something that we work 
ut rogether 


Voice: We're all 


idea of minimal care 


intrigued with the 


We 


how they meet the hospital's need for 


units know 


better utilization of nurse personnel, 
needs for 
But I'm a 


will 


and the community's pro 


viding hospital beds 
little 
the patient's needs for learning at the 


able to learn 


curious as to how it meet 


time when he is best 
We are turning him over at a period 
when he is most ready to learn, before 
he goes home; when he needs teach 
ing, yet the people working with him 
will be the least skilled of our workers 


Miss Pratt: We do 


sional nurses on the minimal care unit 


have profes 
during the period when most of the 
teaching would be done, so I feel the 
staff is as adequate to teach on the 
minimal care unit as it would be on 
any other unit 

As far as the reaction of the patient 
is concerned, it’s very interesting. Some 
admitted to a 
102 ) 


patients have been 


(Continued on Page 
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What It Costs 


it concerned it 


procedure followed 


entailed in 


mney COSTS 


preparing hypodermi¢ needles and 


has re- 


SVringes I SC ana reuse 


npe rtant requirements 


present to achieve low 


, 
processing Of reusaDi« 


Svringes These are 


Centralize in one area as 


processing as possible 


Package needles and syringes in 


be used without 


’ 
up a separate WOrK area for 
processing and mechanize where 
= 
} SSITDIC 


t. Control the movement of needles 


nd syringes ( a formalized pro 


The cost analysis of the use and 
reuse Of hypodermic needles and syr 


seven general hospitals 


prod ced 


inges in the 


studied has results that can 


be used as guideposts for other general 


hospitals -rocessing labor was gen 


erally the biggest single cost element 


Syringe cost, either through breakage 


or pilferage, was the next most costly 


element, while needle cost and raw 
material costs followed. Although the 
results can be used as a guide, they 
cannot be considered a statistical sam 
ple for all general hospitals 

The objective of the cost analysis 
was to discover all of the direct costs 
concerned with using and processing 
hypodermic needles and syringes. These 
direct costs were further segregated as 


to hypodermic and intramuscular size 


*This cost analysis made in seven 


general hospitals by Arthur Young & Com 


was 


pany, accountants 
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to Use Needles and Syringes 


Survey of the use and reuse of hypodermic needles and 


syringes in seven general hospitals suggests ways in 


which the costs of processing and use can be reduced 


the three most widely 


) 


ised syringe sizes, namely 2 cc., 5 ce 


ind 10 cc 
Each of the seven general hospitals 
was located in a different 


Two ot the 


in this study 
ity in the United States 
East, three in 


West 


Iwo ot the seven were supported 


hospitals were in the 
the Midwest, and two in the 
by religious groups and the remaining 
five were nonsectarian and publicly 
The 
bed capacity from 160 to 701 


tO 


supported hospitals ranged in 


with an 


average of Patient days totaled 


$93,330 and averaged 127,620 
All costs presented in this report 


classified in the 


Hospital A 


is the smallest and Hospital G is the 


have been order of 


the hospital bed capacity 


largest 
All the 


with the consent of the hospital admin- 


survey work was carried on 


istrators. Storeroom, purchasing, cen 
tral supply, nursing floor, and account 
ing records were made available to the 
survey group. The 
records was used as presented and no 
to check or audit 
the accuracy The 
surveys required approximately 


information on the 


attempt was made 


of the records cost 
two 


weeks in each hospital 


METHODS USED TO PROCESS 

All seven hospitals had different pro 
cedures for cleaning and_ sterilizing 
needles and syringes. However, they 
could be classified into two broad cate 
gories as to method as follows 

1. Central supply processed the 
majority of all needles and syringes. 
Under this procedure needles and syr- 
inges were gathered periodically from 
the areas serviced and taken to central 


supply. Needles were placed in a clean- 
ing solution and either boiled or placed 
in an autoclave for presterilizing. The 
barrels and plungers of the syringes 
were separated and washed by hand 
The 
next Operation was to rewash needles 
and This with a 


machine in most of the hospitals. After 


or left to soak in a soap solution 


syringes. was done 
the final wash, the syringes and needles 
were inspected and packaged in either 
paper, cloth, glass or metal containers. 
he final step was to autoclave and to 
store for future delivery. 

2. Both nursing floors and cen- 
tral supply processed needles and 
syringes. Under this category, the 
central supply procedure was the same 
No. 1. On the 
nursing floors, used needles and syr- 
inges were laid in a cleaning solution. 
Periodically these needles and syringes 
were washed by hand at the nursing 


is described under 


station. They were then inspected and 
packaged in containers with gauze pads 
used for padding between syringes and 
as a holder for extra needles when re- 
quired. These containers were then 
autoclaved and returned to the nursing 
station for the next series of uses. 
Five of the hospitals could be classi- 
fied into the first category. These were 
Hospitals A, B, C, E and F. The re- 
maining two, Hospitals D and G, were 
either planning to change to a com- 
plete central supply operation when 
space permitted or were in the process 


of making such a change gradually. 


COST SUMMARY 

The total direct cost per injection of 
processing and reprocessing hypoder 
{ 79) 
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PROCESSING TECHNICS FOLLOWED IN SEVEN HOSPITALS 


Host 
Ce 


yital C 


ntral sup} 


\ i p 
Hospital I 
( 


entra 


for some of tl at rest j Hospital D 
vital A Centr 


.< t t 
Host 
cy 


Hospital G 
At } i! 


} ron 


IrTsSiIny 


both 


seven da\ “ : yauze pa las it the othe h just with nee {les 


Hospital B pans were then ilized on of sections processed their own 
Central p = Cd a nursing Moot pode rmt instruments In those 
needles at yring ( » the Hospital E nursing sections that processed their 
nursing flo he boratory a entra Ipp roc own syringes and needles, sterile 
Operating 1 i ror needle exc t ised by th files were used for and ( 

their own hy lermic equipn t la ill } except syringes with 

In central suppl) hich was open ¢t e used by the ratory, Oper needles attached at pans were 
lepart ised for other sizes of syringes 
package n p tr upply approxi All needles except those attached 
sterilize les mately syringes to syringes in sterile files were 


nvelopes. The processed in central supply 
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TABLE 1—INJECTION BY TYPE OF SYRINGE 
HOSPITALS 


INJECTION COUNT D 


and Insulin. 


Not 


Available 


329,820 


79,798 
124,168 696 190,484 
629 560 1.41 732 


ee 


593 
435 


2—TOTAL COST PER INJECTION 
HOSPITALS 
INJECTION COST—TOTAL G Average 
$.0111 0063 
0039 
0453 1300 
0428 0356 


iw Ma 


$.1031 $.0791 


3d cost has not been inc! nar C a > costs it was not possible to develop comparable overhead in ail seven hospitals 
hospitals where over 1d 38 supervision, utilities, floor space, maintenance and supplies were allocated to the 


ranged from $.0069 to $.0182 per injeciion 


Pp severa 


supply department the 


us departments. In 


ne studies were used, 


to rate the em- 

in terms Of a nor- 
The time collected 
the labor rate and 
of material 


r ft d to obtain the unit cost 


der to develop labor costs sepa- 

r needles and syringes certain 

COST allocations were made of the 

costs that applied to both. At all 

tne period Usave anc th hospitals these joint Costs were less 

osts were collected for each size needl than 15 per cent of the total labor cost 
1. The unit purchase price for the The allocation of the joint costs was 


; : ‘oaye" 
1 from the hospital made by dividing these costs equally 
t é 


ANALYSIS OF ELEMENTS OF COST purchasing agents between needles and syringes 


The ts collected in the surveys of 3. Syringes. Syringe usage was de As shown in Table 2, Hospital A 


COSTS ¢ 


SC 


needles Was Elicit 


manner as that as the lowest labor cost on a per in 


| 


' 1 | ! ' 
I pitals have been Classified termined in the same 
This is due almost en 


seven NOS} 


ents as follows: (1) raw f needles. Each size of syringe was jection basis 


separate. In developing the costs tirely to the fact that most needles 


| 


need| ») syringes 
needles and syringes it appeared and syringes processed are not pack 


a 


] 


nents is explained reasonable to assume that there was aged in paper or gauze. This same fact 


that follow no change in the working inventories 


tail in the paragraphs thi 

Raw Material. Raw materials of these products in the hospital lowest 
luded those purchased items that 4. Labor. Processing labor cost, as that the method of processing and 
packaging has a substantial effect on 


holds true in Hospital F, which is next 


in labor costs. It is apparent 


were expen 


dable after a single use presented in Table 2, is a summariza 
; 


They included such items as syringe tion of the labor operations performed the ultimate labor cost 
j 


envelopes, needle envelopes, washing during the process of sterilizing and In those hospitals that processed 


rauze pads, labels, staples, packaging needles and syringes. These needles and syringes in more than one 


sterilization indicators, alcohol and costs were developed by time studies department, the labor costs in those 


ether. Unit purchase prices for this made while observing representative departments were weighed on the basis 


material were obtained from the hos- quantities of material processed or by of injections given from the needles 


pital purchasing agents, and usage obtaining estimates of labor hours re- processed in each department. For ex- 


fron the storeroom and purchasing quired for processing trom the super- ample if the needles and syringes that 
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TABLE 3—NEEDLE COSTS—HYPODERMIC AND 


INJECTION COST—NEEDLE ONLY 
Type of Needle 


Hypodermic 
Raw Materials. 
Needles oe 
Processing Labor 


Total Cost per Injecti 


Intramuscular 
Raw Materials 
Needles. .. 


Processing Labor 


Total Cost per Injectior 


TABLE 4—SYRINGE COSTS—2 CC.; 5 


INJECTION COST—SYRINGE ONLY 
Syringe Sizes 


2 cc. 
Raw Materials 
Syringes....... 
Processing Labo 


Total Cost per Injection 


5 cc 
Raw Materials. 
Syringes........ 
Processing Labor... 


Total Cost per Injection 


10 cc. 
Raw Materials. 
Syringes........ 
Processing Labor. 


Total Cost per Injection 


came from central supply accounted for 


80 per cent of the injections and those 


came trom the laboratory, tor 20 


the labor cost in central sup 


was given an 80 per cent value 


the labor laboratory 


cost 1n 


20 per cent value to arrive at the 


total Cost 


OBTAINING INJECTION COUNT 


[Three of the hospitals had detailed 


1+ 


usea tO 


records available that could be 


determine the number of injections 


Hospital A had records for the 
1 rec- 


1956 


given 


entire year 1956. Hospital B hac 


ords for 74 consecutive days in 


and 1957 
ering 157 
In the remaining four hospitals, 


it was necessary to d 


Hospital F had records cov 
consecutive days in 1956 and 
1957 
evelop alternative 
procedures to determine the number 
of injections given 
and E the 


At Hospitals ¢ injection 


80 


HOSPITALS 


HOSPITALS 


Cc 


$.0081 
0284 
0236 


$.060 


{ 


was made fe ilendar week 


Count 


during the course of the survey work 
Hospital D made a count of injections 


At Hospital G 


available and it was nec 


for one calendar month 


' jor 
no data 


were 
essary for the s ipervisory personnel ot 
the hospital to estimate the injections 


Table 1 


ber of injections given by syringe sizes 


given summarizes the num 


see page 79 


In order to compare the costs, a 


base period was established. This base 


period was the year 1956. Thus, all sta- 


tistics and costs collected were con 


verted to this year. Since the injection 
count was developed from seven differ 
ent time periods, it was necessary to 
relate these counts to the patient days 


With this 


relationship established it was possible 


for the same time periods 


to obtain the average injection per pa- 
The 


yatient day were then multiplied by the 
I 


tient day average injections per 


10 CC. SIZES—PER 


INTRAMUSCULAR—PER INJECTION 


Average 


INJECTION 


Average 


1 


total patient 


{ 


the fOtal injectl 


OVERHEAD COSTS 


Overhead is normally 


plic il 


considered ap 
How 


lid not develop 


sle to any cost calculation 


ever, all of the hospitals 


overhead costs in the same manner 


thus destroying comparability between 


was decided that 


osts would be utilized in this report 


osts. It 

In the several hospitals where over 
head costs such as supervision, utilities 
Hoor space, maintenance and supplies 
were allocated to the central supply 
lepartment, the pet 
ranged from $0.0069 to $0.0182 


injection Cost 


COST RECAPITULATION 

Table 2 shows the total cost per in 
Hospital A is the 
total cost at $0.0461 per injection. This 
Page 146) 


jection lowest 1n 
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Scholarships Help Them Recruit Nurses 


This hospital is remedying the local shortage of nurses 


by a carefully worked out program of scholarships to 


students who can be expected to come to the hospital 


upon graduation and thus provide a continuing supply 


SHIRLEY M. LINDBERG, R.N. 


WO years before Marion Memorial 
Hospital Marion Iil., 


it was recognized that we n 


Was ¢ pene ] 
ight have 
obtaining 


onsiderable difficulty in 


enough nurses, since tew graduates of 


our local high school went into nurs 

, 
Chere was no community hospital 
was not 


them, and nursing 


the professions discussed at the 

Day 
A member of the 

for the hospital learned that there were 


school on Career 
board of trustees 
local girls who would like to be nurses 
but, because of lack of finances, were 
Immediately, obtain 


ing scholarship loans and 


not able to do s 


grants be- 


oe 


ame the most urgent duty of the 


A number of service clubs and 


individuals 


board 


; 
interested were contacted, 
Mrs. Lindberg is administrator, Marion 
Memorial Hospital, Marion, III 
Condensed from a speech presented at the 
Tri-State Hospital Assembly, Chicago, 1957. 


and the rough outlines of a plan began 
to emerge 
A committee was necessary to work 


the details: the amount of money 


In an average nursing schoo! 
type of contract most likely t 
bring a new nursing graduate back t 
Marion Memorial Hospital; methods 
of selecting candidates; methods of 
granting scholarships, and a general 
statement of the program's purposes, 
which were 

1. To assist young girls in gaining 
an education in the profession of their 
choice 

2: 20 


fession 


recruit nurses for the pro 
3. To provide a continuing supply 
of registered nurses for Marion Me- 
morial Hospital 
The 


which, 


selection of the committee 


under the board of trustees. 


would be granted full responsibility 


Another recruiting measure at Marion was the formation of a training program 
for high-school age nurse’s aides, known around the hospital as the “Butter- 


cups.” 
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Here, the director of nurses instructs them in their responsibilities. 


tor the proper conduct of the program, 
Our 


ommittee is composed of five con- 


was of the utmost importance. 
venial women, who do not necessarily 
ilways agree on details, but who have 
the interest of the program and its 
success uppermost in their own efforts. 
Two are school teachers (one of these 
is also a doctor’s wife); one is a hos- 
pital board member and on the city 
recreation board; the other two are 
women who are active in the commu- 
nity. One of them is also on the rec- 
reation board. They were appointed 
by the hospital board and have been 
reappointed each year 

Just giving or granting a sum of 
money without definite obligations and 
terms of agreement for its proper use 
and repayment (if required) would 
never achieve the desired results, the 
committee felt. On the other hand, 
rigid regulations and obligations might 
frighten away some good candidates 
and eventually cause unhappiness or 
undue emnity toward the program, too 
Our is one that binds each 
party only 
enough so that each will benefit the 


contract 
(hospital and student) 
most 
For example, if a student bitterly 
resents the requirement to return to 
Marion to work in the hospital, she 
will never be a good employe. She 
would be unhappy and so would we 
If the student does not meet our re- 
quirements in any way and would not 
fit into our organization, to employ her 
would be unjust to her and to the 
hospital also. However, the committee 
telt that each girl should realize she 
has assumed a responsibility when she 





Feeding the patients is an important part of the train 
ing of the high school students who hope to be nurses. _ is 


prov ISIONS, 
vances shi I] 


interest 


training sl 
otherw se 
training 
Let's 
arately 


The amount 


at after considerable 


cluding collecting 


the many nursing 


area, and schools 
would be 


The 


lifferent 


most 
majority of 
tuition 
{ the 


Woul COVET 


82 


ctnes¢ pre 


rates, 


within 


con 
r one 
cessation of 


fail of 


Visions sep 


of $450 was arrived 
Investigation, in 
information from 
around 
Marion 
likely tO 


scl this 


LOOIS 


that girls 


choose 


these schools had 


] 


and this amount 


major expenses In 


Another 
the 


technic 
proper 


profession 
not trying 
| 

prevent 1CS¢ rif m making 


their own selection of ¢t r school; we 


individuals. not SCHoOoI!s How 


girls and 
par 
We 


and eth 


counsel with the 


{ 


tO accredited scnools, 


tially from a selfish point of view 


want to employ well trained 


looking for 


girls 


cient nurses, and we are 


ward to the return of these Then, 


too, we feel that it is in the best 


interest of the girl that she obtain the 


best training available for her own 


sake and that of her future career 


Since the majority of schools 


have tuition charges divided into yearly 
amounts, the 


Or semester scholarship 


payments should be made at those 


times. No student should be £Ziven the 
amount to 


As 


send 


responsibility of the entire 


be husbanded over so long a time 
schools will 


statements directly t 


a general rule the 


expense 


that 
method 


the 
of taking blood pressure readings 


must be mastered by students 


student resents 


to Marion 


Way we can 


feel this 


and pre 


(and SOT] 

ease her mind 

vent future troubles by not employing 

her 
For 


uated 


instance, one of our girls grad 


fall. We knew 


Want to return to 


and would be most 


that sh 
Mar 1On 


here if 


last 
would not 
unhappy 
forced to do so, because her family had 


moved from Marion to the city where 


she was training. There was no longer 
We 


also learned from her director of nurs 


any personal tie in Marion had 
ing education that this girl needed a 
great deal of supervision, and that sh« 
was not yet ready to be thrown on her 


would be in a small hos 


She 


own as she 


pital such as ours just was not 


ready to carry the amount of respon 
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The student 


fellow 


patient’’—another 


Buttercup checks her pulse 


being only 


Illinois Un 


nurses 


m these nurses 


in any way other 


employ others. They 
salary schedule witl 


same. benefit the others receive 


ne manner 
discharge 


advancement, discipline, 


Ir is the desire of the committec 


1 the board that this program shall 
continued as long as possible. If 


here were no provision for at least 


partial return of the loan, it wouldn't 
be long before there would be no more 
scholarships. By returning half of the 
loan, each recipient also knows she ts 
helping to make it possible for another 
yirl to enter nursing and benefit by 
having a scholarship loan 

Most of the scholarships were pro- 
SCTVICE 


\ ided by local 


and 


organizations, 


most of them used money from 


their educational funds. In many of 
these organizations there are rules gov 


erning the use of these funds and pro 
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looks 


amused as _ her 


and temperature enter 


refunding. Because 


it Was deemed WIs¢ 


We are 


Organiza 


schoial 


fonor will id 


avain 


as necessary to bring the 


scholarship back to $450, which has 


cw rvanizations tnis 


CANDIDATES ARE INTERVIEWED 
The 


committee is solely responsible 


selection of candidates. It 1s 
results of several interviews 
and re 


members of the committee 


from the girl's scholastic record 


ilso asked our director of nurses 


to interview each girl an 
The 


scholarship by 


express our Opinions girl must 


apply for the letter 


] ted to rh Nit In th lerrer 
directed to the commiutte¢ Nn this letter 


she asked to give her reasons for 


wanting a scholarship. The parents of 


the girl, as a general rule, are inter 


viewed also give us more under 


| 


standing of the girl and her relations 


1¢ family. It is a generally ac 


cepted rule that the student should be 


1 local girl, most likely to return t 


Marion 


prospects from the surrounding towns 


This does not rule out good 


and rural areas, but the money comes 
from local people and clubs, and it is 
felt that the donors would prefer it to 
be used locally 

Selection of candidates is one area 
that is constantly under study, and we 


ire much aware that good selection 


will be the kev to final success or 


failure 
We now have a total of 18 scholar- 


ships available. All of them have been 


nursing after his 


Larry McCluskie, an aide in central supply, plans to 


graduation from high school. 


We have helped 2 


ast ONCE 
this number 


training. Of 

not completed the course 
seven have graduated, and six are in 
training at this time. Five of the grad- 
iates have returned to work at Marion 
Memorial Hospital, and four of 
h us. The fifth 


proud mother of 


them 


re still with one has 


is the two 


babies, and will not be planning to 
work for some time. The two who did 


not return include the one I mentioned 


and another who married while 


ecariier 


in training and with the permission of 


} Her husband lives in the 


ver school is located, and 


Oo! 


Irse remaining with him 
six in training now, two will 
in September and both plan 
to Marion; three will grad- 

1958, and the remaining one 
Ot the { 


10 who did 
not complete training, four failed in 


late in 


graduates in 1959 


classwork, three became engaged and 
did 


students to continue, and three 


were in schools that not permit 


narried 
Jecided during the preclinical period 
didn’t like 


much as they thought they would. 


that they really nursing as 


These things tell us that we have 
been 48 per cent accurate in our selec 
did 


rely on the school of nursing to deter- 


tion of candidates; however, we 


mine the scholastic abilities of the 
students, and I don’t think we should 
the four who failed 


be charged with 


in classwork. But we are not entirely 
satisfied that we are doing as much as 
we can in making proper selection 
Because of our search for more 
nearly accurate selection methods, and 
because we had numerous requests 
from girls in high school for summer 
jobs and an opportunity to learn about 
nursing, we have developed a new 
that 


looks as though it will be of value 


program in the last two years 
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both to the prospective student and to 
the hospital 

After much deliberation, the direc- 
tor of nursing service developed a 
program that seems to meet the need 
The plan formulated is similar to a 


nurse's aide program, except that some 


duties aides are permitted to do are 
not included. The girls must be seniors 
in high school, or at the very least 
juniors, and must evidence a definite 
desire to enter nursing and if possible 
show some evidence of an effort to 
enroll in a school of nursing. She must 


Patient Relations Director Builds Good Will 
by Helping Patients Understand the Hospital 


A EVANSTON HOSPITAL, Ev 
anston, Ill., a director of patient 
relations is helping to keep patients 
happy and boost employe morale. The 
position was established here during 
the last year 

The director, Robert J Nast, calls 
on as many patients as possible, with 
the exception of those in maternity, 
communicable disease or psychiatric 
areas. He presents an over-all picture 
of inpatient services, answers ques 
tions, and stresses certain hospital pol 
icies. He also is in charge of patient 
questionnaires, replying to the com 
plaints and commendations contained 
in them, as well as analyzing results 

From the interviews and question 
naires, he prepares an interpretation 
of patient reaction for the administra 
tive staff and forwards complaints and 
commendations to department heads 
and medical staff members. They often 
him to correct difficulties 


work with 


reported in certain areas 


The director's friendly calls have 
been welcomed by patients as evidence 
that the hospital is interested in their 


asked 


about hospital costs, size of hospital 


welfare. Many have questions 
and size of staff needed, for exampk 

Patients were confused by some of 
the special examinations, the ques 


tionnaires showed. Formerly these had 
"7S 


: 


been explained orally. Now simplified 
explanation sheets describe basic lab 
oratory and x-ray tests, outlining what 
the patient is to do and what he can 
expect. These have been enthusias 
tically receive 1. 

The early waking time was a re 
current complaint, the director found 
Now nurses on the day shift take tem 
peratures and blood pressure, and di 
etary the floor 


kitchens later than they used to so 


€ mployes report to 


that patients will not be disturbed by 
The 


the two 


noise there. change was made 


through departments, with 
administrative approval. Although it 


staff was 


meant a_ larger 
during the morning, the in 


nursing 
needed 
creased comfort of patients and lack 
of complaints about early hours have 
made the 

Other 
spe akers for radios and TV sets, clothes 


new schedules worth while 


such as pillow 


changes, 
hooks for bathrooms in an older sec 
tion, and loudspeaker announcement 
close ot hours, have 


of the visiting 


been made as a result of patients’ sug 
gestions to the director 
also are 


Patients’ commendations 


used to advantage. Department heads 
use the comments, forwarded by the 
director, to strengthen and build em 
ploye EMILY W. STEBBINS, 
director of public relations, Evanston 


Hospital, Evanston, Ill 


morale 


The director of 
patient relations 
has to have tact 
and good training 
in hospital work, 
as Mr. Nast (right) 
has. Here he ex- 
plains hospital 
policies to a pa- 
tient to prevent 
any future mis- 
understandings. 


be at least 16 years of age. These girls 
meet every day for two weeks and are 
taught to clean and arrange patient 
units, make occupied and anesthesia 
beds, serve and remove patient trays, 
feed the patient, give baths. 

At the end of this period the girls 
are given yellow pinafores with white 
blouses and are started on the nursing 
unit under close supervision. We have 
found that these girls are extremely 
alert and have learned quickly to do 
We have had 
two years. 


and 


the tasks assigned them 
excellent results these last 
The girls 
favor of all the 
who dubbed our first group “the 


ave won the hearts 
nurses 


But 


patients and 
tercups.” 

One thing we have learned is that 
these girls who have entered nurse's 
training are still in training, whether 
they went on one of our scholarships 
or not did 
girls knew what they were going to 


(and some not These 
run into in the patients’ rooms and in 


all of { 


with iulness and 
hospital procedures and policies. The 


their contact 
Buttercups are not paid for their train- 
ing period, but as soon as they are put 
on the nursing unit they go on the 
payroll at $60 a month and are given 
their on-duty meal and laundry of the 
pinafore, which is supplied by the 
hospital 

We are trying to evaluate this pro 


gram to see if we cam require par 


ticipation in it before a girl could be 


considered eligible for a scholarship. 
I have written to the directors of nurs 
ing of all of 


where former Buttercups are now in 


education the schools 
training and, with only one exception, 
they all said that the experiences the 
student gained as a Buttercup were 
extremely valuable during training 

The one director who did not agree 
felt that “nurse’s aide’ work was in 
ferior experience, and she preferred 
girls who had not had it. She em- 
phasized the need for good scholastic 
grades and more emphasis on the lan 
guages and other cultural subjects dur- 
ing high school. I cannot argue with 
her that these are extremely important 
but it is interesting to note that the 
student in her school gives the most 
credit for her ability to adjust in 
training and feel self-confident in a 
new situation to her experiences here 
All comments from the students have 
been most encouraging; the only criti- 
cism was a mild one, concerning the 
slight difference in procedure, but the 
girl hastened to add that it was not 


lifficult to change to the new method. 


The MODERN HOSPITAL 





The Purchasing Policy Shouldn't Just Grow 


EDWARD H. HEYD 


— origin of a purchasing policy 
isually does not follow the popular 
ncept that a policy is something 


hed by careful planning to pro- 


specially designed course of 
In actual practice, policy is sel 


id out as a prescribed road t 
instead. one 


well along tl ad and 


Too rrequen ly 
yneself 
ching a fork. Without a pre 
ined destination, a decision is 
forks 


1 
teels that 


take one of the many 


lepending on how one 
' 


ilar day, 


how well 


attractive the 
liked the 
F.O.B. hos 
terms, OF a 


affect 


how 
sales 
ippealing the 

ent discount 


that may 


MUCH IS LEFT TO CHANCE 


To be sure, policy eventually is es 


Many roads are traveled 
|] and error, or fre 
supplier willingly 


© a destination 


Actually, a great deal is left to chance 
We may 


action, but, 


come up with a course of 
as in the development of 
any habit, bad habits may be included 
just as easily as good ones 

The question Is Can we afford to 
let a purchasing program grow hap- 
hazardly? Can we let a plan for the 


j 


procurement of supplies and services 


in our hospitals be dependent on sec- 
ond guessing, on personal likes and 
dislikes, on the character and tempera- 
ment of the purchasing agent? Is it 
not management's responsibility to 


lefine the area of operation and ac 


Mr. Heyd is 


rial Hospital 


Rowan Me 


administrator, 


Salisbury, N.C 
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A hospital without a basic written policy that defines 


its purchasing practices in terms everyone can understand 


is leaving itself wide open to controversy both with its 


suppliers and within its own departmental organization 


tually establish basic policies, if we 
are to call them such? 

Let us start topside. In most hos 
pitals the board of trustees is a sincere, 
conscientious group performing many 
thankless tasks. We 
too, that there are few hospitals where 


alike. It has 


however, that the 


must remember, 


boards function exactly 
been my experience 
hospital operating management must 
and 


With the best intentions, 


formulate propose the procure- 
ment policy 
the board of a community supported 
hospital may find it difficult to agree 
to the principle, “Everything being 
equal, we'll buy locally 

The apprehension trustees feel about 
establishing such a policy is revealed 


in the way it is discussed. Many 
thought-provoking questions are asked, 
number of irrelevant 


but a_ fantastic 


ones may contribute confusion on the 
subject. In one instance, after a lengthy 
hearing at which the administrator had 
proposed the adoption of this principle 
because of an explosive local situation, 
he was told, “We don’t want to make 
You buy the 


too many changes best 
you can at the lowest price. We don't 
want to offend our many friends. There 


You do 


what you think best, but don’t cause 


is a big job to be done here 


any controversy.’ 
This is not an isolated instance. If 
policy evolves from this type of dis- 


lacks the 


principles and wisdom we like to be- 


cussion, it certainly basic 
lieve is the foundation for policy mak- 
ing 

In this 
may have been in error in making an 
untimely and inadequate presentation 


instance, the administrator 


It certainly is not politic to propose a 


policy when a sizable purchase is at 


stake and personalities may be in- 
volved. Also, it is unlikely that a 
practical purchasing program can be 
developed from an isolated policy like 
this, regardless of its basic strength. 
If we are to discuss policy, let us 
be certain we are talking about policy, 
about something that can be reduced 
to writing and that is generally and 
commonly understood. Let us be sure 
we can defend our position at all 
times, against all comers. We certainly 
are vulnerable when we leave our day- 
to-day operation to chance, to hap- 
hazard, habit-forming procedures, to 
casual conversations, or to the possible 
influence of unintentional personal bias 


and call thts policy 


CODE TO GUIDE SUPPLIERS 

Many hospitals have a code, or some 
regulatory information, for the guid- 
ance of suppliers. These ground rules 
essentially establish primary policy. 
They state how the game is going to 
be played. It is especially important 
to remember that this game is not one 
to be played alone. All participants 
should be considered. The ground rules 
frequently call for: 

1. A statement assuring all salesmen 
they will be treated courteously, equally 
and promptly. 

The recognition that communica- 
tions with suppliers go two ways, in- 
cluding a standing invitation to the 
supplier to make suggestions and tell 
his story if it has merit, but protecting 
the right of the purchasing agent to 
conserve his time and patience. 

3. An invitation to all reputable and 
legitimate suppliers to submit prices 
and other data for equipment, supplies 
and services, consistent with the pre 
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Valling NOospita tandal tn i ( 
j r 


recognized 1G out 


pol 


stitutions need in 


>, 
ta 


ablished specincations 


of th 


es 


An outline e procedur 


, Ter 
1g Samples and DI 1S rrec 


| } 


tO 


} 
1 
\ } 


The 


of-town 


r 


TC 


for 
ap 


suggestion = procedu 


salesmen to arrange 


ntments 


{ r 
I 


The 


t 


nee tor limiting costly, 


lent and unnecessary solicitations 


ditional ground rules are helpful 


assure clean sale, and especially 


tO avoid time consuming and costly 


controversy between supplier and cus 
There is nothing more futile or 
fouled up 


controversy between supplier, purchi 


comer 


wasteful than an order in 


is 


1 ayable 


receiving am iccounts p 


hospital shoul { 


In 


To prevent this, the 


CHECKLIST OF PROCEDURES REQUIRING WRITTEN POLICIES 


, —Tt ee 
be laid down for 


rf tl 


They sho 


IES n 


ne Spital Or 


Pp? i 
yanizat 


l. 
ity 


uidance ¢ 


| ld 
1On 


C xplain 

The division of responsibil- 
y between purchasing, dietary 
and pharmacy, if the procurement 
function is to be divided, and the 
apportionment of record keeping 


and financial controls between 


purchasing and the business office 
For example: 
W hat 


are tne specinc respe nsibil 


pu 


rchasing 


in 
if} 


ipproving and delive 


receiving 


Ising: SUppiies 


- 
"T? 
distribution 

controls 


pe rishal 


ror 


nventorics 


{ 


ind services’ 


APPROVING INVOICES 
WI! 


surchasing 


Dp 
t 
} i 
Dusiness O 


at are the responsiD1litie 


' nd th 
} ana rie 


In designating approval OF Inve 


fo 


ir 


pay ment, 


1S, 


auditing 


recor accounting for cred 


maintaining adequate statistical and 
financial 
Is 


a 


records 


ler 


I 


Dp } 


r 
procedure 


lesipne 


{ for 


established 


ne irchase or 


management to appraise the hosp 


tal's activity by reviewing the 


items being procured 


new 


and the dc y] 


1/7 


lars being committe: 


Is 


all departments being 


know-how 


1 ef 


the specialized 
of 
fectively? 


What 


bilities prevents the 


us¢ 


j 


2 | 


of 
overlapping 


elineation responsi 


ot 


activities but develops the central 


ization of duties, without splitting 
hairs? 


How 


abilities of the available employes 


can the special skills and 


be used to best advantage and still 
j 


I 


keep in mind an eventual master 


plan? (It is probably better to have 


working 


t pa 


i 


tion 


ranization func 
] 


Che desirability of promot 


ing standardization of 


pel 


r 


practices 


and equipment without sacrificing 


necessary flexibility. 
Are 

bility 

yectives 

acn 


How 


1Zatvtion 


ICcVv¢ 


DC 


necessary ction? 


W he nas the prir 


tO Spons [ 


€ responsibil 


irdization 


WI! 


cine 


cn 


S 


How 


acniecve 


can 


i with a 


bility In Maintaining 


of it inventoried 


Who is the key 


ry 
\ 


ems 


promote 


e 


I pre 


Hexibili in procurement 


and 


ise OF § ipplies? 


3. The responsibility for de 


termining the functioning of a 
system of requisitions, purchase 
orders, receiving tickets and in- 
ventory controls. 

] 


Have the basic organizational de 


cisions been made which must pre 


tl r 
Cf 


cede the paper work or record keep 
ing? 
Who determines space allocation 


saved 


dollars in volume pur 
chasing? 

Does the purchasing agent hav« 
supervisory responsibility for gen 
eral stores? 

Whar are the security advantages 
and disadvantages for the same per 
son to be responsible for receiving 
merchandise, authorizing payment 
and distributing and purchasing it? 
The practical advantages and disad 
vantages?’ 


Is the stores requisition an order 


SIGNING REQUISITIONS 
Who 


authorized 


Are 


echelon 


1S 
some 


Lor 


ones 


quantity 
ent, approval of 


Who « 


stablishes 


ry wi 


ith 
FIFO 


I cn 


LI} 


r 


WwW 


S 


O or foll 


ve 


r 
I! 


ot 


controlles 


lisbursement items 


life 


Low 


I 


if 


inventory 


n me Ired sne a 


It 


ItS primary 


Wi as 


alog 
j 


11Z¢ 


there 1s an cat 


intent to standars 


IS 


and limit? 


Who is responsible for keeping 


he } and 


catalog active accurate?’ 
Are preprinted requisitions being 
ised effectively? 

How are back orders for supplies 
controlled? 


What 


requisitions with back orders? 


s procedure for handling 


Who is responsible for review 


ing the paper work in procuring 


supplies and Services, and propos 
obtaining 
eth 


ing new methods for 


more simplicity and greater 


ciency? 
i. The responsibilities of the 
and 


hospital its employes and 


staff members. 
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TO AVOID 


5. The attitude of the institu 


tion relative to. its 


agents accepting o1 refusing gifts 


and favors 


rorn 

Ss pplier 
personal, informal relationship 
6. The authority of the 
chasing agent to negotiate and 


pur- 


sign contracts. 
Does the purchasing agent have 


full, limited, or no authority to ne 
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purchasing 


The method of purchasing 


that is to be employed in the 


hospital. 


Dox 


sale smen 
an Ope rating 
Who 


arranged? 


How 
seen 
How 


ippliers bro 


technical services of 


hte to the attention 


ug 
ising departments 


Strictl 


bid 


prepares the 


Is buying to be on a 


basis and if So who 
specifications 


What 


hncations 


is the source of the speci 


Government? Testing 


bureau? Supplier? Own experience? 


If buying is on a spot basis, how 
ascertain hospital's 


Is there a definite 


do suppliers 


needs? time for 


placing orders 


ICE adjustments § are 


authorized 


betore pavn 


I pay 


liscounts (1f 


ent IS 
taking 1scounts are 


+ 


taken according to percentage on fac 


f Invoice 


period c receiving 


I 


Set for gene 


be followe 


Ing lepartn € 

ms 

The procedure for main- 

taining and controlling inventory. 
What is the buying cycle 


Who det 


How is it established for 


ines it 


Various 


stock 
If so, 


level 


How its it determined that mini 


} 


stock items are still in use and 


will be reordered 
Who is responsible for inventory 
control ? 
Who spot-checks inventory? 
Who authorizes adjustments in 


inventory records? 


What system of adjusting records 


is used to transfer numbers in the 


storeroom to dollars in the business 
OmMece 


W hose 


show money invested in inventories 


responsibility is it t 


or in orders placed? 
Are 


major using departments such as 


inventories charged against 


dietary or housekeeping, or is there 


a blanket stores account? 


regardless of allowable d 


| 


1S 


deliveric 





and who i 


6. Anticipate 


problems require 


lise fron 


use, an 


S a 


1€ most part, good external relations 


with suppliers are governed by 


stated, con prehensive pt licy of public 


ommunity relations. Such 


ally, 1S applical 


look now 
ing policies, and 


the purchasing the 


hospital. This is the at here dollars 
are saved and where real administra 
tion and management are nee 

is where the great challenge 
day. Here is an opport 
= 


unity for devel 


impiementing ru 


oping at 
hospital economies, for 
improved employe 


ing labor saving ideas, 


ing personal satisfaction 


done 

The first consideration in looking at 
purchasing agents jOD 1s to deter 
1uties Her« 


is a description of his duties as it 


} 


mine respe nsibilities anda 


Job Descriptions 
Hos 


services 


appears in the boc k 


and Organizational Analysis for 


Health 


Administers and directs program to 


pitals and Related 


purchase supplies, equipment and serv- 


88 


s at most favorable prices consistent 


with quality, quantity and efficiency. 


Assists in establishing requirements 


for items or services to be procured, 


ind develops standard specifications 
Determines best method of purchase 
ind directs procedure for procurement 
nspection, and payment. Supervises 
torage, control, and issuance of mate 


ials. Maintains contacts with sources 


tneir 


SUPP!) or 


- representatives to 
keep informed of trends, avail 


of su 


reliability of suppliers 


price 


ibility pplies, new items and 


Performs re- 
In the same job write- 


of work performed 


Ip tnere is a 
lescription One 


} 
sentence in this statement says, “Afr 


taf meetines t 
; fEervice 
; This is 
portant statement in the 
DE elaborated 

are many basic 
functions in the ex 
sentence It 

fiel 1s of 


ing department 


opens 
new activity to the 
are two basic forms of organi 
hasing. In one, the pur 

a Staff 

assumes 

duties of 


As a staff func 


purchasing department has 


an ope rat 


le partment 


early defined responsibility to recom 


} 


end, advise or su Despite the 


Lest 


Loi] a eee : ol : 
eliberate limitation of authority to 
Staft 


lirect purchasing, as a if 


he responsibility to be aggressive in 


] 


its investigation and actions, and to use 


itive in proposing better and 


more 
economical ways to do the job. In addi- 
ion, it has the accepted right of appeal 
management if it believes its 


ignored to 


to top 

suggestions are the detri- 

nent of the institution's purposes 
Specifically, the purchasing depart 


1 | 
} 


ment has the responsibility of a spe- 


cialist on the management 
as adviser to the administrator 
heads for all pro- 


Purchasing is the 


team, to 
serve 
and department 
Curement matters 
ithority, an expert in all matters con 


erning supplies and services, and may 


| 


even be authorized to represent the 


idministrator on these matters 


The purchasing department has the 


*Job Descriptions and Organizational 
Analysis for Hospitals and Related Health 
Services. Prepared in cooperation with the 
American Hospital Association. U.S. De 
partment of Labor, Bureau of Employment 
U.S. Employment Service, Occu 
U.S. Government 
1952 


security 
pational Analysis Branch 
Printing Office, Washington, D.C 


responsibility to anticipate the needs 
of the operating departments and to 
make suggestions even before assist 
ance 1S requested It is pre pared to lead 
the way, not just follow. The purchas 
ing job, in this organizational pattern 
obviously cannot be done by sitting in 
in ofmece 


handling time consuming 


routines. It ts creative 


job requiring tl purchasing agent's 


presence at the point of consumption 
He has to know specifically what sup 
plies and equipment are being used, as 


they are being 


be I 1k Is 


constantly 


well as exactly how 


Isea He 


be ing fé lowed 


cannot assume the 
To be alert 


to less expensive b Ita lequate or better 


} } } 
substitutes, he has to be acquainted in 


with the situation 


timately 


DEPARTMENT HEADS MUST COOPERATE 
Without a basic poli itline 


purchasing agent's d 


Institution and define his interdepart 


al relationships in the organiza 


tional plan, controversy is inevitable 


} 


The departments definitely must under 


stand that initiative and 
isk questions and make suggestions are 


requirements of the purchasing job. In 
oe 


tact, the management team, uding 


lepartment heads, looks the pur- 


chasing department for advice and rec- 


ommendations in the their 
problems. In return, the purchasing 


} 


department expects cooperation and 


open-mindedness from the operating 
departments when reviewing new pr 
posals or when participating in 
vestigation of a procedure 

The principles of this progran 
generally a lot easier to define than 
implement, because fundamentally they 
require a long-range selling job—per 


1, 


sistent education. To attain mutual 


inderstanding, all concerned must be 


} 


assured that the inherent rights an 


duties of their jobs are secure, and 


that there is no overlapping of respon- 
sibility. Despite the readily recognized 
expediency and advantage of using the 
full potential of the purchasing depart 
ment, unfortunately there is often some 
apprehension in some of the depart 
ments. Adequate topside preparation 
issurance and encouragement are es 


sential to alleviate such insecurity and 


doubt 
given a pat on the back and told, “It 
Try ic!” (If it 
we can take credit for it. If it 


Too frequently, purchasing is 


is a fine idea works. 


Starts 


a rhubarb, J wasn't in favor of it any 


way! ) 
The first step is to affirm in detail 
he position and function of purchas 
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hospital organization. It 
t big stick” to n ake 
Inevitably in this case, how 


interdepartmental relation 
run would not be 
bably would be 
1 for a_ standards 
an arbiter, in this pat 
than when the purchasing depart 
a staff function 
The need for an over-all philosophy 
internal witl 


f basic organization, 


emphasis on _ purchasing 
There 


letails involved which require policy 


particular 


should be apparent are many 


lecisions to get the program started 
Implementation of the details will re 
flect the caliber of the personnel and 

th of 


he strength of management's convic 
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intelligent personnel, 


] 
if possessed with seinsn 


motives, Wlil 


never do the job despite the | 


management. T 


or directives from 
s a much better chance the 
SUCCOSS 


| 
acnieve reast nable 


gifted. but forward looking, 


ica {1¢ rst ip 


The assorted details in 


setting will fall into place 
adily after management makes 
lecision outlining the role of 
ysurchasing department within the 
ranization and its relationship witl 


lepartments 


Be Cautious About Investing in Expensive, 
Unnecessary Gadgets, Hospitals Are Warned 


OLACE for the harassed 
} 


trator 1s offered in 


Expensive 


The 


) involving initial 


iratus., 


oratory research followed by 


uch at 

y engi 
neering development, may itself be 
extremely expensive. 


, 
4 b 
red Dy 


been 


necessary hou 
filtering 


and 


that serious consid 


given to the cost 

th the value of the an 
-d information. An example is 
i tee the ¢ . ee 
DY we recent Cc mf laint I 
taff member in a large and espe 
cially progressive hospital. Partly be 
cause the staff was genuinely eager 


to lead in every scientific advance 


partly because there is constant pres- 


sure from patients who study thera- 
peutics in lay magazines, and partly 
because this physician had had espe 
cially scientific training and was adept 
at electronics, he was obliged to con 
struct a formidable apparatus for one 
group of specialists. Let the instru- 


ment be referred to, tor convenience 


as a metagrabolograph. Clinical re 
ports in praise of metagrabolography 
some of them by authors who clearly 
did not understand their own mathe- 
matics, were appearing in the jour 
nals. An atlas of metagrabolograms 
had been 
listed 700 references to recent 


Hopeful manufactur 


printed. Its bibliography 
Euro 
pean literature 
ers were unveiling their first models 


in this country, and specimens were 


The 
ignored. “I 


at conventions. 

not be 

thorough trial,” said 

“Our apparatus had at 

{0 tubes and a hundred controls 

My technicians refused to touch it 

himself neither 

nor anything else based 


that 


the same principle could help to 
letermine the prognosis or guide the 
disease in question 
He stopped using it, but anticipates 
as do some of his colleagues 
them, “the 
papers 


treatment of the 


uble 
foresee,” said one of 
percentage of uncritical 
the literature, declaring 
has merit, and proving 
There may even be a period 

lich a physician will be sus- 
pected of incompetence or accused of 
that 
If a 
com- 


he cannot 


metagrabologram. 


carelessness if swear 
he ordered 
well known commentator can 
plain to the nation because the alleged 
benefits of a so-called cancer remedy 
were withheld from a dying senator, 
what might such a person not do if 
some physician denied a sick general 


the help of metagrabolography? 


SOMEONE MUST STAND FAST 

In conclusion, the editor writes, it 
appears that there is a place in medi 
cine for investigators who have the 
courage to publish negative results, 
who patiently correct errors that have 
appeared in print, who question all 
things and hold fast to that which is 
a need for cautious 
organizations like the scientific coun- 
cils of the American Medical Asso- 
Someone has to fast 
through bursts of pseudoscience, espe- 


good. There is 
1 


Ciation stand 
cially those directed to the public. Un- 
less the medical profession continues 
and critical 


fO support Conservative 


scientists, the number of expensive 
gadgets that a hospital must own will 
without limit, and so may 
medical care-—MALCOLM 
SMITH. Richmond Memorial Hospital, 


Staten Island, N.Y 


Increase 


the cost of 





Equal Pay for Equal Jobs Is a Good Rule 


The principle of paying comparable wages for comparable 
jobs is useful not only to check the consistency of each 


hospital’s wage pattern but also to determine whether 


all hospitals within a given area are on an equal basis 


H. HOLMGREN 


ETHODS 


FIG. 1—TABLE OF FINAL JOB RANKINGS 
Key Jobs 
(excluding department head jobs) 


Rating by Factor 


Degree of Responsibility” 

Educ. in Years Related 

Exper 

Job Title +4 Coll in Yrs Cost Safety Supv Care 


Patient 


Cons Cons Some Cons 
Cons Cons Some Cons 
Some Cons Some Cons 
Cons Little Little Little 
Some Some None Little 
Some Some Little Some 
Some Some Some None 
Some Cons None None 
Some Some None None 
Little Some None Some 


Clinical instructor. . 
Lab technician. . 
Staff nurse, general 
Cashier. 
Carpenter.. 

Ward clerk. 
Housemother 


Ohhh BREE 


Janitor. 
ee 
Kitchen helper.... 


CSCOMNA UA WH 
Oo 


oO 


*Degree of responsibility for costs, safety of materials, equipment, and safety of others, super 
vision exercised, and responsibility for patient care Degrees expressed as none, little, some, 


or considerable (cons.) 
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TABLE OF JOB RANKINGS 
AND RATES 
Key Jobs 


transiatea 


ot 


terms 
— 
omice Clerk 


‘ob 


1 tne 


ranking 
omc 
To 


other 


higher 

with 
the pay plan 
with rates 


ate 


com 
elsewhere, the interhospital rate 


vey is made following the hospital 


Vo 


stl The two 
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procedure 2. 


ranking and a survey of 


basis for the 


pay plan 
speed 
writers 


ranking method ot 


It takes less 


levelop and 


ther methods 


Inistrative 


nental rankings 
He wever 
ha 


rankiny 


CONS! 


jODs Decau 


ontent, 


iffecting th 


hn 


estabDlishn 


job 
dif 


The gaps between eacl 


cessarily equal, 1.¢ tne 


ference between jobs A and B may be 


not be 


a month, but 


that may 
D. To check the 


rates and 


of jobs C and 


(ruc 


validity of existing salary 


the spacing between rates paid for one 
job as against another, a comparable 


waye and salary survey 1s made in the 


A rate survey may cause changes 
j 


coordi 


final rankings, when the 


hecks community rates with de 


1+ 


ads and the administrator 


partment he 

John A., and Smith, Reynolds 

lob Evaluation, Homewood, IIl., Richard 

D. Irwin Inc., Bailey, Norman 

D., Hospital Personnel Administration, Chi 

Record Co., 1954, p. 150 
Ibid., p. 150 


Patton 


195 - +] 


Physicians 


Norman D 


azo 


Bailey 


This may 


iCSS 


be because outside ri 
licate the hospital is paying m 
tne 


for selected jobs than 


hospitals 


The basis for changes in job rank 


may be the prevailing rate in the 


mmunity. It is true that the prevail 
rate is the “competitive” rate but 
to 


should be secondary 
ot he 


Oonship of rates 


influence 
the 


1) 
iding 


principle proper 


| 
uitpin the nos- 


It is more important 


10b for i0b 
ways to pay le ss for a 10b 
{ maintain 


another hospital and 


airness in the hospital pay plan than 


Nave rates 


meet competition but 


soundness, conflict with 


ind cause 
Each 


| its employes to main 


MCI lack 
ich other, < internal employ¢ 
lissatisfaction hospital nas an 


obligation to al 
1 impartial pay 


tain a consistent an 


COMMUNITY SALARY RATE SURVEY 


Many hospital administrators may 


piven 


} 
1 


in the hospital is questioned 
When the query 1s 
} 


lepartment head, as, 


a problem arising where a 


x 1iOW 


Ip by 


tor example, the director of nurses, a 


administrator almost instinc 


for 


the call 
; ; 
enterville Hospital 


Gray 


reaches phone to 


tively 


Brown over at (¢ 
30 miles distant, or over at 
Jainview Hospital, 5 miles away 


What d 
Are 
Comparable 


a basic job evaluation principle 


they pay? he asks himself 


1OW 7 


cer 
wages for comparable 
Obs IS 


in personnel administration. Not only 


In } 


should = th be used as a 


is principle 


criterion in checking internal consist 


ency within the hospital, it should also 


be used to see that the hospital Is not 


with other area hospitals, 


out of line 


n the manner in which it compensates 


iven jobs. To pay lower salaries 


ose competitive status, particu- 


larly in a community that has a hos- 
pital personnel shortage 

Having prepared job descriptions 
and knowing the content, the degree 
of responsibility, and the training and 
experience of job, 


the coordinator may next approach a 


requirements each 


Survey 


community wage and salary 


This is Step 5 in the review. Such a 


visit to at least three 


50 


survey requires a 


hospitals in a 30 to mile radius 


to obtain the wages and salaries paid 


tor the same jobs in other hospitals 


Geographical distances and number 
and kind of hospitals considered will 


depend on whether the area is rural 


or highly urbanized. Where two or 


9) 





the city : - 
to travel 3—SALARY SURVEY 
: Home Hospital 


‘ , ‘ 
ree hospitals Operate witl 


in 
mits, there will be less need 
other general 
, se Hospital A Hospital B Hospital C All Hospita 
eaith cen (50 bed) (100 bed) (300 bed) 
wave data Salaries Salaries Salaries Salaries 
Job Title Paid Paid Paid Paid* 


of 


to contact 


well tor the coordinator (¢« 
(@ $250 1 (a $225 $285 @ $215 
for inter $215 $275 ad. $225 
1 tor | $250 
Wit! administrators or $275 
bookkeepers well in advance of actual ! $285 


community dina wiea 


Wwaxe 
VIeCws 


tn ¢ | ] } } 
1Sit ypointmen nouid pe maace 

S - \f . : : ° oi ‘ Median salary.. $250 $280 $250 
by letter or telephone Call, explaining Average salary ; $250 $28 $250 
Fe the survey 1 th act Rate range... ‘ ($225-$30¢ ($250-$325 
Asst. cook $225 27( $275 1 $165 
16 1 $210 1 $185 
Actual salaries paid acti st $185 $200 
1 ! $2¢ 1 (a $210 
Classincation showing the $225 
personnel paid by specific ra $27¢ 
2 = e 75 

Salary rate ranges, if $2 


Median salary $225 $227.5( 5.0 $210.01 
survevor. and hours « rk a licable Average salary...... $225 $217.50 y 5 
‘tik Rate range. ($175-$225) ($165-$270) 


ranye WeeKI\V 


i Ib classificatic ms < 


) eac! 


4 Hours c In @a | *To use in checking against home hospital rates 


Classincation, and 
“siees 
wiowances. ] i Ire¢ I l ] " ] i | , 
seep ea evel aking several years 


Id be converted ¢ k Ca ‘ | 
a ] I al oOpDtaining the averages 


wn 


When the coordinator has 


t th 


: Job content 0 ch J uo ; piet¢ | VISITS O C irea 
parison purposes : hould have sufficient 
Whenever possible, HNAtOr “mine the average (or median) salaries 
d mak ire that the jobs al paid in each job classification in 
hospitals surveyed. Such averages 


hen be used t compare with 


existing Or proposed salaries 
ring ho cas 
paid in the home hospital. T 
1inner ! ; om 
‘ c ri€ are salary Survey 
if his work week is 48 hours, av ; . Minimur 
ir as shown in Figure 34 ob ute 
works unde I Ty } seit 
au > Sa : he median rate is generally used (Median) 2d step 
dietitian, then th ni I if 1} | 1 t 
uecitian, en t tain 1 measure Of Central tend =~ = 
th ] t vr ’ 4 ( aximurnr 
use tne Salary fa paid a 4 et] i a group of salaries. as a con 
ital ir compar! n itl e home , : 
pital 10! : parison ag the rate paid for the Some hospitals 
fined pay plan wh: 


m and 


lOSpitals CO k } i y the hospital making the 
I maximum fa » be paid 


h »b t t ( iough t Th 
[he job content ts « Irs arithmetic mean average imu 


t ] t ] l | 

I l a an tl WOrK WEECK 

almost ic entic l alary ra used where only a few given jobs. In the foregoing examples 

8 hour tl m however, tl : ; ‘ : im 
tO Ne S, is the Sa OWEeVE ¢ monthly salaries are obtained or where however. the lowest ar 


r} eek rs, th salary ; 
Seen wees : ‘ “? ~~ there are no extremely high or low aries paid were shown as 
;' ith weal comes ame ee . 
piven would needa Cf aideramnia ) I rates Both median and average sal- whether defined or not in th 
8 hour week to standard! ompari ie 
#6 hour week (tO standardize COM} iries are given in the foregoing illus of the hospitals surveyed 


dat with th h TT ho ital 
son data sh ap a However, the point is dem The rates shown in Figure 
eae siete of 1] 
r ule, ad nis, the rollow 1 ' ; 
salary sche ' To ac S - onstrated that where several extreme licate the need for obtaining 


QO orm tla ro ft d 1 ] 
ing formula is suggested rates are given for a job as in the case paid salaries instead of rate ranges 
( Assistant Cook, he ilone. Hospital A, for exan ple, indi 


cates an established rate range for as 


tration 


Cook: 40 hour week $250 month of Hos 
48 hour week $302 month median 


yn or control figure to use in evaluat- sistant cook as 


pital 


iS a more indicative compari 
$] >to $225 a mont 


Predetermined Schedule of Hours per Week 
but the actual salary being paid is at 


ing against the hospital rates of the 


40 hrs 173.3 hrs. mo 
1S the maximum of tl 


44 hrs 190.7 hrs. mo } spital under study The median 
48 hrs 208 hrs. mo ib t to tl listortion f x actual rat said } f 
CS l { tn ( ) ) 0 actus ri aid Ss no ( ‘ r 
$250 + 173.3 hrs $1.45 per hour S subjec C c € | is more indicative for 
208 hours times $1.45 per hour 
ys ae P 
$301.60 month on 48 hour week Thus, in developing salarv rates. the competitive rate for a salary survey 
should be check, and it facilitates the determina 


1e rate range. The 


tremely high or low rates wage comparisons because it is a truer 


a median of the rate range 


In the foregoing schedule of averag 

, yased dian rf: otained average fr aid 

hours per month based o urs per based on the median rates obtained by _ tion of iverage rates pai 
1 

surveying other hospitals in the area Because of the existence of part 


In a five-step range, Step 2, or the time or “relief” workers in hospitals, 
r} 


third increment, would be the median it is suggested that part-time hourly 


week, the average hours ha been 
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pre fessional 


crsonne | 


revistere nurses 


rk WeeK snort 
TK WCCK 
} 


omn 


nen ne lpers 


OTies 


tim<¢ WoOrkKer § 
lesirable snifts, 
us Cxpense 


iWay 


us then 


becomes 


factor in quot- 


Ing take prospective pro 


fessional applicants. Unless hospitals 


work together through a_ hospital 


unc Of Similar 


organization to 


maintain comparable premium pay 


its, standard hours pet 


week, and 


hospital may finally force up the 


comparable salaries, one 
rates 
resulting in 


for all of 


others in the area, 


Costs the 


payroll 
t ] 
Ospitals 


For skilled 


such as carpentry, plumbing and elec- 


jobs involving crafts, 


trical work, it is suggested that the 


wage data of the local construction 


industry would be more helpful and 
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nore extensive than that found in near 


1 


by hospitals 


jobs found 


Other industrial 


in hospitals, such 


tenance and engineering jobs 
operators, and so forth, should 


checked against local wage 


1 
the same skills 
The sole hospital in a large ge 
graphic area may need to get in toucl 
ae j 
related Mealc 


with il and public health 


facilities, clinics and private physicians 


in the area to obtain local compat 


FRINGE BENEFITS 
The 

other hospitals should 
r the 


sometimes 


area Survey OF Way 


] 
incius¢ 


perquisites illowances or, 


called, “fringe benefits, 


establishe as pe rsonnel polic ies of the 


hospitals surveyed. Such en ploye ben 


include those in eftect tor vaca- 


sick leave, 


laundry, and other employe privileges 


ents 


tion, holidays, meals and 


Il] / y 
Such benefits are called ‘fringe 


benefits because they exist as privileges 
the wage and 


They « re 


uties borderins 


npor 

expanding 
personnel benefit program expected by 
many employes of hospitals as a corol 
{1 by industrial 


lary of benefits receive 


One exan ple of the importance of 


braining factual information on bene 
Wage survey 1S provided in 
onsidering a survey hospital where 
free meal is given all employes 
eae 
meals 


cash value of sucl 


added to the Salary rates of 

in order to devel Pp a realistic 

son figure for check against the home 
hospital salary rate. The American Hos 
pital Association's yearly salary survey 
indicates the cash value of meals t 
be added to monthly salary figures.’ 
This yearly survey, available from the 


Hospital 


cludes statistical summaries developed 


American Association, 1n 
by state and regional areas and by type 
position as tabulated trom more than 
SOOO questionnaires from member 
hospitals 

In this connection, it is interesting 
to note that the trend appears to be 
away from providing free meals for 
employes. Instead of free meals, which 
are not usually appreciated by em 
ployes, it is “better policy to pay a full 


wage comparable with that paid else- 
*American Hospital Association, Hospital 


Salary Survey, 1954 (Chicago: American 
Hospital Association, 1954), pp. 50 


where for similar employment and to 
make a cost charge for meals 
Although the value of vacation, sick 
leave, and holidays would not be con 
verted to cash to use in an adjusted 


monthly salary figure, maintenance, 


including room and board (or meals 


ilone), is a basic benefit usually oo 


quiring such conversion. This is neces- 


the interhospital survey data 
re to reflect a proper “ 


price (tag 


ospital toa job where 
to 


issigned by the I 


such benefits are given in addition 
conversion adjust 
for 


aries for board and 


j aes 
salary This same 


be made the 
and converted to 
to the quoted or payroll 
used as an adjusted 
or median com 

arison 
A checklist of personnel policies 


Dp 


practices is shown in the person 
section of “Elements of Hospital 
U.S 
published 


from the 


tion” available 


lic Health 


Service and 
assist 1n determ! 
salary 


uary 


rates, a Ccom- 


rate survey 


al 4 »“ 


ade following the establishment of 


leSCripctions 


The surveyor checks 
actual payroll salaries paid in each 
job classification, using the home hos- 


pital 


job write-ups as a basis for com- 


parison. Salary rate ranges, hours of 


median salary rates 


survey work sheets to 


leveloping the home hospital 
In addition to 


information obtained from other hos- 


lary rate plan salary 


pitals, information should be obtained 


on rates paid for part-time workers, 


and also on shift differentials and 


fringe benefits 

A check of local factories and firms, 
medical and 
be 
to obtain sufficient data for rate 
The 
to discover minimum 


hiring rates, average earned rates, and 


additions to 


employment agencies, and 


health agencies may neces- 
Sary 
comparison objective 


ot the 


purposes 
survey is 
income comparisons in- 
volving shift differentials and similar 
extras 
MacEachern, 
Lanization and 


Physicians’ Record 


S50 


Malcolm T.: Hospital Or- 
Management, 
Co., 1947, 2d 


Chicage 
Edition, 


American Hospital Association, Elements 
of Hospital Operation, Washington, D.C 
Federal Security Agency, U.S. Public Health 
Service, 1950. Reprinted from Hospitals, 
].A.H.A., edited by Sam O. Gilmer Jr., 
hospital consultant, and prepared under 
the direction of John R. McGibony, medical 
lirector, Division of Medical and Hospital 
Resources 
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Administrators Dr. E. Dwight T. Joseph Ho- 
Richard D. Barnett, director : : been ap 
Vanderwarker has t Columbia Uni 3 pointed associat 
ersityv s Institu P a Inistrator 


eel 


Mine Worker 

Memorial hosp 

tals in Kentucky 

Weis Viesinia. and Vis 

Roy Hudenburg, who | 
tv Healtt 


Dwight Barnett T. Joseph Hogan 


Denison K. Bul- 


lens Jr. | 


| 
i 


Hospita Assoc 
Stewart Marylander 


pomted admiuinistratl 


ously he was admunistratis 
Mount Zion Hospital, San Francisco 
Robert A. Mol- 
gren has assumed A.H.A. SERVICE AWARD 
the position of ad John H. Hayes, 


ninistrator I tormer director ot 


Lenox Hill Hos 

New York, 

a past presi 

ot the Amer 

es niversity of I an Hospital As 


sas Medical Center sinc t. sociation, will 
Luke's he suc ls the late Leslie D. eive the A.H.A.’s 
Reid, who died in March. Mr. Molgret Distinguished Service Award t Dr. Robert C. Hunt has been nar 
is a yradu t the hospital administra imnual convention wu \ 
tion course at the University ot Minne N.J... October 2 Mr. Haves 1s vice tal. Poughkeepsie, N.Y.. succeeding 
of the National Health and late Dr. O. Arnold Kilpatrick. 


C 


tlanty \ director of Hudson River Stat 


sota He Nas serve is administrative president 


t Kahler Hospital and Mavo Welfare Retirement Association, Inc., Hunt tormerly was dire 


assistant al 
Clinic. Rochester, Minn.:; administrative and tormer director ot the Commis County community mental h 
resident at Bronson Methodist Hospi sion on Financing of Hospital Care ices and an assistant commissioner 
tal. Kalamazoo, Mich., and adminis He has served as president of the Hos of the state department of mental hy 
trator ot Allen Memorial Hospital, pital Association of New York State giene. Dr. Hunt has served more that 
Eldorado, Kan., for four years. He is and president ot the Greater New York »3 years in the department 

resident of the Kansas City Area Hospital Association. He has been a int commiussioner tor 


division f community 


Blood Bank, and a trustee of the Kan tive in nurse recruitment, and. still he headed the 


' " 
chairmanship ol the Na mental health service tollowing its in 


sas Cty Blue (ross He also isa past holds the 
auguration in 1954. He ts an associate 


president of the Kansas Hospital Asso tional League tor Nursing s Committee 
ind a former chairman of the on Careers. He was associated with — clinical protessor 


of psychiatry at the 
Medi 


168) 


ration, 


{ 


of the Kansas Lenox Hill Hospital from 1926 until University of Buffalo School ot 


administrative council 
1953, cine (Continued on Page 


City Area Hospital Association. his retirement in 
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Regional Variations in Hospital Statistics 


This study shows regional variations among 
long-term general and special hospitals as to size of 
hospital, total assets per bed, plant assets per bed, 

expenses per patient day, payroll per patient day, and the 


number of full-time personnel employed per 100 patients 


LOUIS BLOCK, Dr. P.H. 


Chief, Research Grants Branch 
Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C 


SIZE OF HOSPITAL (Long-Term General and Special Hospitals) 
Per Cent Regional Variation From National Average (190 Beds) 
East East West 


New Middle South North South North 
England Atlantic Atlantic Centra Centra Centra 


Above 
National 
Average 


National 2 : 
Average — i | 





National 


re | my = | = 
| UU |} 
Average ! | 


TOTAL ASSETS PER BED (Long-Term General and Special Hospitals) 
Per Cent Regional Variation From National Average ($7540) 
East East West West 
New Middle South North South North South 
England Atlantic Atlantic Central Central Central Central Mountain Pacific 
—— 


Above 
National 
Average 


National = * | | | [-—— | | 











Average — - - 
($7540) 2 | | asa Lf 


Below 
National 
Average 


(Continued on Page 96) 
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PLANT ASSETS PER BED (Long-Term General and Special Hospitals) 
Per Cent Regional Variation From National Average ($5415) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Central Central Central Central Mountain Pacific 


Above 


National ; , , 

Average | 

National - | | 

Average — — — TI ano: | | Tea 








($5415) 


Below 
National 
Average 


EXPENSES PER PATIENT DAY (Long-Term General and Special Hospitals) 
Per Cent Variation From National Average ($8.06) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Central Centra! Centra! Central Mountein Pacific 


Above 
National 
Average 


National [ } . 2 | { } -_ 


Average — — - 
($8.06) 





Below 
National 
Average 


PAYROLL PER PATIENT DAY (Long-Term General and Special Hospitals) 


Per Cent Regional Variation From National Average ($5.36) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Centra! Central Central Central Mountain Pacific 


Above 
National 
Average 


wevinot =f Otte 





Average — — — co 
($5.36) 


Below 
National 
Average 


FULL-TIME PERSONNEL PER 100 PATIENTS 
(Long-Term General and Special Hospitals) 
Per Cent Regional Variation From National Average (71) 


East East West West 
New Middle South North South North South ; ; 
England Atlantic Atlantic Central Centra! Central Central Mountain Pacific 


Above 
National 
Average 


National [ | 8 5 | | | | | | 


Average — - | | 
(71) 2 t t | | 


Below 
National 
Average 





American Hospital Association, Administrator's Guide, 1956 
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TO MAKE THE HIGHEST QUALITY 
SOUP AT THE LOWEST POSSIBLE COST.. 


DO: 


1 Open— Heat— Serve 


2 Insure accurate portion 


control with Camptell Soup 





DON'T: 


1 Waste time marketing, 
peeling, dicing, and slicing! 


ican. 


2 Risk making too much 
or too little 


Recent tests prove that you can save up to 25% when you use Campbell’s 


instead of making your own soups. When you use Campbell’s,you save time 


—money and work. You add all-important variety to your menu and you serve 


the most popular—the best tasting soups—in America! 


C ampbell Soup C OMmpanly 100 Market St., Camden 1, New Jersey 
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MEDICINE AND PHARMACY 


Conducted by Robert F. Brown, M.D 





Sterile Supply Fits Into the Pharmacy 


The Clinical Center’s program of preparing and dispensing 
sterile supplies under the supervision of the pharmacy 


has proved to be satisfactory to all departments involved 


MILTON W. SKOLAUT and JANET L. FITZWATER, R.N. 


gancsapsasieemdy and dispensing of cal facilities to mal ich at vantag individual pack 


sterile supplies and equipment isa 1 t feasible economy in u supplies 


highly specialized supply service t h harmacy-operated sterile sup possibility of contamination 
will not fit into the general patter ply er. ar yut at the Clinical tion. the control system 
lentification with minor ada 
| | es aS H ccnpil os 
ital OWiINZ to the | lalization, It it na ( tO De tistactory and Vv; nas peen extenac © all steric SU} 


can be fitte { ) and con bined Wit! aD Criptior#r n ) h plies This control systen identifies 


of the supply depart t the ter, itional Institutes of Health, 1 


the pharmacy department where th ervic will sl that it 1 perated he material as to source, date of prep 
addition of the steril Iipply rv ic mu tl I a pharmacy ith aration and sterilizat ind provides 
only requires pa acilit certain adaptatior the ila i all numbet iture use 


and an increased mber ro ituation is places tl Il responsibility fo 


r 


fessional personnel Nonprofessional per el. Ow tertlity of thes pplies on the phar 
ten raised ‘ ing a training per rd it | all lepartn t and relieves all othe 
tment successfully th vice under adeaqt hospital personnel of responsibility in 


The SUCCESS any time any material 
1 a program, we believe, depends lar | 

y upon the cooperation between 
1 nursing and pharmacy 


ments, in day-to-day operations, 


| 1 | | reer stl; wrapper r ed 7; ran 

the availability of the necessary y surgery Supplies er wrappers are used for wraj 
. . he pharmacy department h: 10 sing all supplies for the patient care« 
The authors are chief, pharmacy a y " nas pi ping a PI ' I 

ng service, neered in pac kaging iressings in single areas with the exce ption Of supplies 


ment, and chief, surgical nurs 
er eens gg ere de inits for individual use. Bulk packag- used in the operating rooms. Four 
monail institutes l 9 


Service. Bethesda The a ickness muslin wrappers are used f 


Recording potentiometers provide a permanent record of All of the used articles that are returned for processing 
sterilizing temperature and the length of time required. are cleaned in this area prior to being packaged for reuse. 
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THROMBIN TOPICAL 


Applied locally to affected surfaces, THROMBIN TOPICAL promptly terminates capillary 
bleeding. In three seconds, a solution containing 1,000 units per cc. clots ten times its 
own volume of blood. 


THROMBIN TOPICAL is valuable in all surgical operations in which blood seepage from 
small vessels constitutes a problem. It may be sprayed, flooded or dusted onto tissues. 


THROMBIN TOPICAL (bovine origin) is supplied in packages of one vial of 5,000 N.1I.H. units with a 
5 cc. vial of sterile isotonic saline diluent; in packages of three vials each of 1,000 N.1I.H. units with 
one 6 cc. vial of diluent; and in packages of one vial of 10,000 N.1.H. units. 


THROMBIN TOPICAL is intended for topical use only and must never be injected. 


CAN 
° 


: IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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operating room supplies. Paper wrap- 
pers are satisfactory for obtaining and 


maintaining sterility; however, they 


satisfactory tor the operating 


are not 


rooms insofar as usability is con 
cerned 
One 


ice is designated for preparation and 


unit in the sterile supply Serv 


storage of Operating room supplies 


Linen is sent from the laundry directly 
Packs, | 


to this £Oo0ds, 
and other materials are 


area single 


Spe NLC [. gl VES 


issembled and wrapped for steriliza 


tion. Sterilization is carried out in 


another area of the sterile supply serv- 


ice, following which the supplies are 


returned to the Operating room section 


stored in closed cabinets, and issued 


ipon request, using the dumb-waiter 
lelivery system 
Nonprofessional employes are as- 


signed to the operating room section 


of sterile supply service. They receive 
their original training from an operat- 
ing room nurse. Following their orig- 
inal training period they have recourse 
to the operating room nurse for direc- 
tion and any necessary additional! in- 
struction created by changes in routines 
i Staff 


fold linens, 


The operating roon nurse no 


assemble 


] 

ionge 
L 
K 


} 
packs, count and wrap sponges, tes 


and package gloves, and do many other 
tasks that should be done by nonpro 
fessional workers. Being relieved from 
actual performance of these duties and 
from constant supervision of nonpro- 
these 


professional nurse can de- 


fessional workers performing 
tasks, the 
vote her time to more complex and 


patient-related duties 


The head nurse 
is no longer burdened with the con 
stant checking and ordering of routine 
supplies and can utilize this time for 
study and 


procurement of umique 


lev Ices and equipme nt 


It is mecessary to keep only a 
minimal number of sterile packs, sin 
gle goods, and similar items in the 
operating rooms, thus decreasing the 
amount of storage space necessary. The 
hazards created by storing sterile and 
clean supplies in the operating room 
work Folding 


linen, wrapping packs, cleaning and 


areas are eliminated 
preparing catheters, drains, gloves and 
other supplies in an area other than 
the operating room contribute to pro- 


| j 


VIdiIng a clean and safe environment 


for the patient 


TAUGHT PROPER TECHNICS 


One of the 
sterile supply service 1s 


most important func- 


tions of the 
sterilization. Nonprofessional person- 
nel is taught principles of sterilization 
and given instructions in proper load- 
ing, unloading and operation of steril 
izers. A recording potentiometer at 
tached to a thermocouple lead in a 
representative package placed in the 
appropriate location in the autoclave 
is used as a temperature recording con- 
trol. This is an important part of the 
code and lot number system which was 
mentioned earlier. Since each sterilizer 
load has one lot number, regardless of 
contents, it is easy to recall all items 
if any package is suspected of being 
nonsterile 

The sterile supply service actS aS a 


central loan area for certain patient 
care equipment which ts not used con- 
This 
reduces the amount of equipment to 


When a 


piece of 


tinuously by the nursing units 


be procured unit has need 


for a specific equipment it 
can be borrowed from the sterile sup 
ply service. Upon return, employes 
check the equipment, reclean all parts, 
make any necessary adjustments or re- 


pairs, and generally have the equip 


Surgical gloves 
are dried, pow- 
dered and tested 
in this room which 
is separated from 
the others to re- 
duce the amount 
of dust in the 
processing area. 


ment in perfect working order and 


ready for the next user. This alleviates 
a storage problem on the nursing units 
and relieves the professional nurse of 
the responsibility of servicing equip 
ment 

The pharmacy department has estab- 
method with the 


lished an eftective 


purchasing service for the procure 
This method has been 


clean and 


ment of drugs 
extended to include sterile 
supplies, instruments and 
This { 


eliminated 
specifications set by a purchasing serv 


equipment 


has the problem of 


ice which all too frequently lowers 


specifications in order to purchase at 


a lower price. Since a close relation 


ship already exists between nursing 


and pharmacy on pharmaceuticals 


favorable or unfavorable comments 


and evaluation concerning supplies are 
readily communicated 


From the administrative point 


view the responsibility for the great 
portion of supplies and equipment for 
the patient, with the exception of food 


j 


and laundry, is centralized in one de 


partment. This is a more efficient Opera 
tion since responsibility or blame can 


shifted 


no; be between lepartments 
but can be pin-pointed 

The pharmacy department has estab 
lished 


screening 


a method of interviewing and 


sales representatives for 
lrugs and chemicals and this method 
can be used for the screening of addi 


tional representatives for supplies, 
instruments and equipment. This cen- 
tralizes care 


patient proc irement so 


that items can be screened or tested 
centrally before being purchased 

The responsibility of the pharmacy 
committee is extended to include sup 
plies and equipment. By having nurs- 
ing, medical and pharmaceutical rep 
resentation, the committee can readily 
resolve problems of both sterile sup 
plies and pharmaceuticals 

Pharmacists are members of the 
nursing practice committee. This com 
mittee provides the basis for close co- 
operation and effective communication 
between the nursing and pharmacy de 
partments 


Now the 


Can pharmacy 


asked 
operate the 
supply The 
oped at the Clinical Center, National 


question earlier 
sterile 
Service? answer devel 
Institutes of Health, is affirmative, but 
only because of close and complete 
cooperation between all departments 
concerned. Central administration was 
willing to try this departure from the 
routine, and its conclusion Is In agree 


ment with our statement 
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Hospitals GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT and Emergency Surgery Table, 9-S-21 


A touch of the toe smoothly raises or lowers this table... 
its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 
leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A. for use in 


hazardous locations, Class 1, Group C. 


Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician's working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 

examination and treatment. 





Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
top-grain leather. Chair is offered in a number 

of attractive colors. 


Ritter ENT-ORAL and DENTAL SURGERY Unit 


Many hospitals and clinics require only the part time services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination. All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities at a minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


oe pee eeee#ee+ete°e 


WRITE for additional information to the Ritter Company, Inc., 4333 Ritter Park, 
Rochester 3, N. Y., U.S.A.... or contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 


P Ritter (5) Corrs be 
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Ne W impressive 


performance 


New distinguished 
appearance 


THE 
BECK-LEE 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


SVTSSCSSSCSSSSSSSSSSeeeeseeeeeeeseeses 
* e - 
eee eeeeeeeeaeeoeoeoeoeeoeoe#. 020000808 


MORE THAN EVER, the 
Beck-Lee Cardi-all is truly a 
superior EKG instrument. 
New, exclusive Lifetime- 
Guaranteed Standardization 
Cell and Solid Mahogany 
Cabinet add prestige and last- 
ing accuracy to its already 
famous features: 

Clinical Accuracy 

10-Second Paper Loading 

Simplicity of Operation 

Light-weight Portability 

Automatic Controls 


Paper Compartment Light 


Realistically Priced at only $595 


Ask for a demonstration. 
Mail the Coupon Today! 


BECK-LEE CORP. 
630 W. Jackson Bivd., Chicago 6, U.S.A. 


BECK-LEE CORPORATION 

630 W. Jackson Blvd 

Chicago 6, U.S.A. Dept. MH-957 

Please send full details on the new 
Cardi-all, and name of the nearest Cardi 
all dealer 


eeeeeeeer 


@ Name 
« 
@ Address 
ec 
ity Zone State 
¢ 
SSCCSSSSSSSSSSSESSSSESSEESEE 
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The Modern Hospital 
Nursing Round Table 
Continued From Page 76 


minimal care unit and then gone to 
another unit, and when they reached 


When can 


I go back to the minimal care unit? 


the regular unit they say 


Everything is so much more relaxed 


we see much more of the nurses, the 


patients are not as ill, and we enjoy 


their companionship 


Voice: Do you have trouble get 


ting patients ott the maximal care 


init? Now the doctors at our hospital 


are more concerned with their own 


patients than they are with the aver 


age, and they'll wangle extra services 
tor their own patients if they can. How 


lo you get the patients off of the maxi 
mal care unit without disturbing the 
loctor and the patient? 


Miss Sleeper: Our situation takes 


care of itself There are 20 beds on 


the medical unit, 10 of which belong 


one medical teaching service, and 


j 


a second, so that if the doctors 


) get more patients in, they 


move patients out. They set 


their own limits 

If we had a maximal care unit on 
private side, or the semiprivate 
that would be very different, and 
doctors would wish to leave 
think 


very firm policies which would give 


them 
there, and | we have to have 
nursing a voice in the evaluation of 
the patient's readiness to move, along 
with the medical voice, just as we do 
today in the 


assignment of private 


luty nurses. The nursing supervisor 
has a strong voice in deciding when 
the private duty nurse will be taken 
from one patient to be assigned to 
inother one who needs more care 
Doctor: I'm a psychiatrist at a 5000 
bed state mental hospital. But my 
interest is in the practice of medicine 
as well as psychiatry, and I get an 
impression which alarms me, that all 


has to 


we've been talking about here 
do with mechanical, physical and tech 
nical procedures. How much time does 
the nursing personnel, in all categories, 
spend, and how much should be spent, 
with the emotional needs of the pa 
tients and the patients’ families? 
Mr. Olsen: That question can al- 
ways be thrown at the administration 
or the nursing department when 
they’re trying to live with a difficult 
situation. Obviously, the one thing 
we have to think abour all the time 
But we're in 
a situation where we know there’s a 


is the patient's needs 


shortage of medical personnel. We're 


Rive 


trying to find out how we can 

the best care to the peopl in Our 

hospitals with what we've got 
Miss Sleeper: This is where out 


inservice education programs come in 


We do not have all our nurses pre 


ind phychiatry 


But if we have a good inservice edu 


pared in mental healt! 


ation progran one of the things 


which every worker in nursing—aide 


practical nurse, nurse—can have help 
an understanding of the pa 


emotional needs, and 


with 1s 
tient’s insight 


into the tact that those may be the 


nost important needs 

Voice: Who's with the patient most 
of the time? Who’s giving him infor 
mation and giving him 


care? We're 


skilled members of our staff 


SUPPOrtlve 
finding that it’s the least 
There S 


something wrong with job assign 
its that keep our professional 


nurses away from patient. The 
professional nurses are involved 

| ICTIVITICS b 
the patient's bedside 


patient-center¢ 


nurse’s aide said recently, “We 

vive personal care to the patient 
ind things that take 
time ret co know him. More 
him feel better 
fo nothing but 
stick patients with needles and other 


When we 


to see the patients they’re glad to sec 


baths, back rubs 


LC bac k 


things that hurt 


7 
is, because we've made them feel 


but the R.N 


ing them doesn't 
Nurse: Do you think the 


of patients to these various classifica 


better who's been hurt 


want to go back 
transfer 
tions such as a maximum care unit and 
i minimal care unit is traumatic? Or 
think he 
many new situations? 
Doctor: His attitude 
physical facilities certainly has a great 


leal to do with the At one 


do you can adjust to that 


toward the 


patient 
mental hospital in Virginia, unfortu- 
nately, for example, they named a 
geriatrics building after a lady named 
So_ those 


Seese patients went to the 


cease” building. You can understand 
how traumatizing it was! 


Mr. Sloan: Mr 


would like to have you explain further 


Friesen, someone 


your proposal about a central service 
area. How does it function? 

Mr. Friesen: instead of develop 
ing a linen room as such, a flower 
room as such, and a diet kitchen as 
such, we would like to have what we 
refer to as a service core. We have 


We don’t be- 


lieve in putting things from shelves 


no linen room as such 
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LEVAIRE® aerosol in the hospital 
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osis were 
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1 optimal Ox 


olor and respiration son 
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as started and 
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_ Nine hours later. 


j, the color W 
gs were almost clee 
1. Therapy “4 


SIX weeks latet we 
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ale infant (28 to 30 
Weight was - z. After birth 


ow, irregular respiration, suprasternal 
present. Brea e dimin- 


observ ed. 
en concent 


ature Mm 


a prem 
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th sounds wet 


an incu- 
ained 
ations 


yg ration in 
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1 was regular. 
and no respit- 
d day; the 


antibiotl 
asier, the col 
after ¢ 
pink and 
ir on av 


ontinued im 
respiratior 
iscultation 
discontinued on the thir 

5 Ib., 7 02: 


as 


ighing 


Ale val 
ire is § pp ! 
piel ipplied in bottles of 60 
ifermitten ler " 
ttent therapy and in bottl 
1 1 bottles of 


500 
. cc. for ‘ 
continuol . 
1 us inhal ° 
alation th 
lerapy 
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C1IVES I I \ | ¢ ¢ 1 I \ t te prt 
wheels, whether it rl ipplie the luction line. Why 
r general supplies, or intra ifraid things that are 
solutions Everything 1 t be pr t Theyre doing 
mut everything 
1¢ 
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Mr. Sloa 


r ) lent fre 
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n: It 
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Miss Sleeper: Ci 


Odor omparison Tests 
in Airkem Laboratory 


Have you overlooked this factor 
in your patient’s recovery ? 


clean without the usual antiseptic 
overtones. Airkem odor counteract 
ants are used by over 1,000 hospitals 
for this effective odor control 

For maintenance of wall, floors o1 
other hard surfaces, Airkem clean 
ing products sanitize while indepen 
dently reducing the odor level. Your 
institution can now have complete 
sanitation without the disadvantages 


We all recognize that a good state of 
mind prompts quicker return to health 
for a patient. However, institutions fre 
quently consider as unavoidable those 
malodorous conditions which have ad 
verse effects on patients. Worse still 
those same odors are depressing to staff 
personnel and visitors. Yet odors are 
unnecessary and can be stopped effec 
tively and inexpensively by Airkem 
odor control systems of clinical odors 
Airkem odor control involves 
niques for killing both airborne 
and surface odors without creat 
ing a strong afterodor. Airkem 
can keep a ward, corridor or 
similar area smelling fresh and 


Write for information today 


AIRKEM, INC. 
241 East 44th Street, New York 17, N. Y 


Please send me information on Airkem 
tems for hospital use 
Name 


Institution 


\dadre 


Odor Control and Sanitation Systems 


104 


( WaVS 

aintaininyg con 

ugn the develo} 

good nursing care plat 
This is developed on the unit wher 
the patient is first admitted, and that 
T | he other 


f eC rw 


Cal 


Mr. Sloan: In 


ent liVering s§ 
Miss Sleep 


functions to 


er: & 


Is possibk 


t 


ippet 


Mr. Friesen: |: 


S 


Mr. 


ncster 


Sloan: W 
Dyect 


Ces OWCT 


Miss Pratt: His cli 


irge to the 
Does the ps 
that most patic 
ive been in 
1 t 


] 
admitte 


see tn l 

Mr. Sloan: Is there a plan in 
smaller hospitals for someone in the 
} 


hospital administration department to 


be on duty throughout the 24 hours 
We find the night supervisor being 
asked to assume these respot sibilities 

Voice: That is one of the biggest 
problems we have. Nursing service is 


on duty 24 hours a day; the other 
departments are not. So we find the 
nursing service supervisor, who should 
be around with the young staff mem- 
bers who are functioning as head 
nurses on the afternoon and _ night 
shifts IS still ruUnniny errands around 


the hospital won 
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BEFORE AUTOCLAVING AFTER AUTOCLAVING 


NO GUESSWORK HERE! 


SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “‘Scotcn”’ See your supplier right away... start en- 
Brand Hospital Autoclave Tape. It tells you joying the extra convenience, extra safety of 
at a glance whether a pack has been through ‘‘Scotcn” Hospital Autoclave Tape No. 222. 
the autoclave. The special inks used in this «Seals packs firmly in half the time re- 
tape cannot be accidentally activated by sun- quired for pinning, tying, tucking « Holds 
light or radiator heat ...it takes high steam firmly in high steam temperatures e Leaves 
temperatures to bring out the distinctive diag- no stains or gummy residue « Sticks ata 
onal markings. touch, takes pencil or ink markings. 


SCOTCH 


BRAND 


HOSPITAL TAPES 


e TIME-SAVING e WORK-SAVING « MONEY-SAVING 


enooucr Or 
\ 


he term yTCH registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 
99 Park Ave New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario *eseanc™ 
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Medicine’s New 
General Manager 
(Continued From Page 54) 

medical practice. I think that the ex- 
amples of union and other third-party 
plans are attempts to approach the 
solution of medical care problems in a 
little different way. I think we're too 
close to these experiments yet to see 
how they're going to develop over a 
period of time. We need to give them 
the test of time to see whether or not 
Perhaps some other 
Let’s just 


they are sound 
new mechanisms will arise. 


let them operate and see how they do. 
If they can do a better job in a particu- 
lar situation, let them do it! I ques- 
tion whether or not they will be able 
to survive over a period of time, but 
let them try. I think they are approach- 
ing the solution of the problem from 
an economic standpoint primarily, and 
are perfectly justified in doing so. Per- 
haps a lay group may be smart enough 
to operate a given facility more wisely 
in a particular instance than anyone 
else 

Fundamentally, it's a question of 


motivation. Why are they in the busi- 


deserves a 


(so a= 


velvety | 


(<< emrie- 


smooth 


ti 


VIM syringe 


\— oi 


; 


VIM Stainless Steel and VIM Laminex 
razor-keen cutting 
edges with points that stay sharp 
longer. Concave hubs for easy 
handling. All VIM Syringes, 
including stronger clear-glass 
VIM Interchangeable Syringes 
(any plunger fits any barrel), 


Needles have 


have a velvety-smooth 
action, free from backfire 
and leakage. 


For further information, consult your 


livtaloveaboanat 


= 


it 


3 


" amcor 
nis = 


Kay 


pede 


hypodermic needles 
and syringes 


hospital surgical supply dealer or write: 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 


ness? Are they in it to make an eco- 
nomic experiment, or are they in it 
for the care of the sick? Philosoph- 
ically, the care of the sick individual— 
to give him the best possible medical 
care at a reasonable cost—is a laudable 
desire whether it’s done by professional 
people or lay people. It’s difficult in 
such a technical field as medicine to 
see how lay people can be motivated 
over a period of time to carry on an 
institution that will survive. But let 
them try, and let's see if they can do 
a good job, or a better job. I have my 
doubts, but time will tell. I cannot see 
how any plan can long survive if 
there is impairment of the patient- 
physician relationship. 

Blue Cross, Blue Shield and Insur- 
ance. In the financing of medical care, 
the main thing is to keep in mind that 
you must not impair the quality of 
medical care. We don't want to be 
economically silly, but we must not 
hinder the free application of good 
talent and good facilities to the needs 
that exist. I believe necessary financing 
can be done best by the pooling of re- 
sources, either by Blue Cross-Blue 
Shield or through the commercial in- 
surance companies. As in the operation 
of lay-sponsored groups, we need in 
the American economy every effort to 
solve this problem on a free and open 
basis, as long as we keep in mind that 
we want to take care of sick people 
and give them good quality medical 
care and good facilities on a sound 
economic basis 

We have the 
Shield and Blue Cross, and also in the 
commercial carriers of this country, to 


mechanism in Blue 


finance every reasonable medical and 
hospital need. The people are budg- 
eting for it. They are willing to buy 
insurance in this field and pay for it 

Expansion in this particular field has 
been phenomenal. When you compare 
the development of health insurance to 
the development of fire insurance or 
life insurance, you find that the ex- 
pansion in the health field has been 
very rapid. I think we need to have 
patience with the problem and give 
the seriously interested parties time to 
examine the facts and to advance on a 
sound basis. The American people are 
being well cared for in the meantime. 
Statistically, everybody's getting along 
pretty well. There may be individual 
cases of hardship. We still have prob- 
lems and I don’t mean to tell you we 
don’t have them. But we shouldn't 
rush in quickly and say, “It can’t be 
done.” A few years ago, insurance 
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Make this simple test! — 
Prove to yourself that me 


DEKNATEL’ 
PLASTIC PAK 


will not leak! 





@ HERMETICALLY SEALED—NO LEAKAGE 
Squeeze a Deknatel Pak with all the strength 
of your fingers. The seal will not break. Actu- 
ally, every Deknatel Plastic Pak is tested for 
leakage by a pressure markedly exceeding all 
practical requirements. 


STERILITY TECHNIQUE UNCHANGED Just cut straight across. Pak is transparent ...no special 


A ms ; ; care needed in cutting. 
You sterilize in formaldehyde, just as you ee 

have always done with glass tubes. 

Suture handling is reduced to the minimum 
as illustrated at the right. 


For sample: of the new Deknatel Plastie Pak, 


TJ. A. Deknatel & Son, Inc., Queens Village 


Invert the Pak. Suture slips out easily. No need to use 
fingers or forceps. 


~ DEKNATEL 


PLASTIC PAK 
— No Glass to Break — 
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companies felt that you couldn't insure ciety. There may be some other groups, 


illness, and now they ve changed their but, in general, insurance should be 
concepts. But we must not expect applied wherever possible. We should 
any basis that isn’t give consideration to the application 


hat we will actually of insurance in our productive years 


slip back and create financial disasters to help tide over some of the years that 


Old Age and Mental Illness. Let's we now consider beyond the range of 
admit that perhaps we'll always have insurance. I feel these problems are 
ninsurable groups in society. | yet to be solved by ingenuity, and by 


example, that ¢ ta In sound economics and good philosophy 

mentally ill patients are irre- We must not jump in and say that 
trievably lost from the standpoint o this is a government responsibility be 
being economically productive SO WC tore we have given years of experiment 
cannot consider them to be insurable, and trial to solving the problem. If 


and they become an obligation of so- you let the politicians and bureaucrats 
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GRAND RAPIDS 6, MICHIGAN e PHONE GL-1-3335 


begin to take a hand, you immediately 
make it a permanent, chronic govern 
ment problem, a burden on the tax 
payer. I contend that we have re 
sources in the insurance field and in 
the medical field to work out this 
problem 

Medical Care of the Indigent. Th« 
indigent or needy individual needs to 
be evaluated at the local level. I know 
about the needs of my patients 
those who are marginal individuals 
economically, who are actually unin 


surable and in need of help, but need 


has to be measured locally. There's still 

place in American life for charity 
to begin at home. If we look to gov 
ernment to take care of the indigent 
and grandm t and grandpa, just becaus« 
they are a little feeble, then I think 
we've lost some of the fine qualities ot 
American life 

I don't think there’s any need to pro 
vide hospitalization for social security 
beneficiaries through an amendment to 
the Social Security Act at this time. I 
think it would represent a moral de 
terioration, even if it were econon 
ically the prudent thing to do, and I 
don't look upon it as economically pru 
lent. I don’t think the government has 
the finances for doing it. I don’t think 
it has the facilities for doing it. Why 
not leave those dollars in the hands of 
Mr. and Mrs. John Doe either at the 
state or local levels, where need can be 
more accurately determined, and _ let 
those people take care of themselves? 
That’s the sound way to do it 

Medical Public Relations. In gen- 
eral, the press is good to the medical 
profession and hospitals. I saw recently 
from the public relations department of 
the American Medical Association an 
evaluation of medical articles published 
by mass circulation magazines during 
a 12-month period. Some 93 per cent 
of the articles were favorable to Amer- 
ican medicine, while 7 per cent were 
derogatory in some degree. That's a 
pretty good batting average, and I 
think that medicine is occasionally 
subject to criticism. Naturally, as com- 
plicated as it is with as many relation- 
ships as it has in society, there will be 
some groups which feel, or some indi- 
viduals who feel, that an injustice has 
been done, and they are entitled to crit- 
icize. I think it’s good for medicine 
and good for the public to have those 
criticisms. 

In general, I think we are doing a 
commendable job in the care of the 
American people. I think they know 
it and appreciate it 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


How Administrative Dietitians Get That Way 


Although this article is addressed primarily to the 


DOROTHEA BARTLETT 


Al A recent convention one of 
the sessions on food service man- 


agement had a panel composed of 


representatives of some of the types 


of food service management found in 
the hospital field today. Among them 
were the steward-manager, the com 


mercial managerial program, and the 


dietitian-manager. I represented the 


last: the dietitian in full charge of 


the hospital food service program 


WHAT DOES SHE DO? 

What is the department head dieti- 
tian and what are her responsibilities? 
She is a qualified dietitian, i.e. she 
has as her background four years of 
college with a bachelor’s degree in 
institution management and/or nutri- 
tion plus one year in an approved 
internship program 

She has had some experience in food 
service Operations as an assistant dieti 
tian either in the therapeutic or admin 
istrative field, and she has developed 
through this experience a major inter- 
est in administration. She is em 
ployed by the hospital administrator 
and is directly responsible to him. She 
is one of the many hospital department 
heads and, as such, is directly con 
cerned with the hospital-patient rela- 
tionship as a whole, but more specifi- 
cally as this relationship is affected 
by the food All problems 


related to this phase are directed by 


service 


the administrator to her, and she is di 


rectly responsible, with no “third party” 


concerned. Her loyalty is to her em 


Miss Bartlett is chief dietitian, Mary Hitch 
cock Memorial Hospital, Hanover, N.H 
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young dietitian who is still deciding whether she wants 


to stay in the hospital field and how best to go about 


reaching the top, it should provide food for reflection 


among older dietitians and their administrators as well 


hospital—and _ theretore 


for the 


ployer —the 


her efforts are directly benefit 


of the hospital and its purpose—better 
care tor the patient. 


What are the 


tian’s responsibilities? (Remember, the 


administrative dieti 
larger the hospital, the more of these 
responsibilities are delegated to assist- 


a skill- 


ful working knowledge of them all 


ants. However, she must have 
otherwise she cannot delegate, super 
vise and advise effectively. ) 

Based on my own experience, | 
would list the responsibilities of the 
head dietitian in a 300 bed hospital 
as follows 

1. With approval of the adminis 
standards of food 


service to patients and personnel and 


trator, establish the 


establish department policies 
2. Present, and obtain approval for, 
the annual budget for department ac- 
tivities necessary to maintain the estab 
lished standards and policies 
3. Prepare or supervise preparation 
of menus for food served to patients 
ind personnel, keeping uppermost in 
This 
illness 
(Usu 


mind nutritional needs of all 


must include patients whos« 
requires modifications in diet 
ly an assistant therapeutic dietitian 
gives personal attention to these pa 
tients and plans the modified diets 
around a master menu 

i. Purchase or requisition foods 
needed to carry out the menu success- 
fully. This involves checking on qual- 
ity and grades required to maintain 
the original standards established 

5. Purchase or requisition food 


service equipment and utensils when 


needed and be responsible for theit 


proper maintenance 
6. Employ, orient and train em 
ployes for their duties in food service 

Establish and maintain adequat« 
records of food equipment, personnel 
and the costs to meet the requirements 
of the administrator. These are neces 
sary, too, for the dietitian, so that she 
that costs are con 


may be satisfied 


stantly being studied and controlled 


Usually weekly or monthly financial 
statements of the department activities 
are required. However, if they are not 
the dietitian should still prepare them 
as a guide for herself.) 

8. Maintain 


operative interest in interdepartmental 


an open-minded co 


problems and activities 
9. Obtain the 
dietary department; and for herself 


respect ot all for the 


the respect of her associates and em 


pl vcs 


HOW DOES SHE GET THERE? 

The next question is how a dietitian 
becomes an administrative leader. This 
answered in the 


has partially been 


explanation of a “qualified” dietitian 


The education, specialized training and 


experience prepare one for these re 
sponsibilities. All except the last two 
are technical skills, learned or observed 
in college and put into practice during 
her internship and experiences 

The experience I refer to is perhaps 
the most important factor in the mak 
ing of a successful administrative 
leader. My advice to the young dieti 
tian just “stepping out into the world” 


after her internship is to plan each 
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The Man With The Lily Plan plays the numbers! 


lurning to the wonders of electronics helps The Man With the 


Lily Plan turn wy 


tion. handling. Here he studies 
kinds of foods and sizes of portions 


facts and figures showing con 


sumer preferences in 
preferences that will be part of Lily’s thinking whenever a new 


cup, container o! pl ite reaches the 
blueprint stage 

Probing and investigation of this 
type are standard operating proce 
dure at Lily*. It leads to innovations 
like the Lily Place Setting. now 
meeting with great success in every 
industry and institutions where com 
plete meals are served. From. the 
perfect-fit tray cover to tiny creamer, 
Lilv created the ideal size and shape 
cup. container and plate for every- 


thing from appetizer to, and through, 
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» novel ideas in paper service design, construc- 


dessert. Lily created a mood, too, for this is a cheery, bright, 
matched service that enhances the appeal of food and drink. 
Best of all. Lily created a workable way to serve smartly. 
quickly, safely at low cost. This place setting ends costly 
scraping, washing. and storing of plates. cups. glasses. bowls. 
Ends breakage and replacement 
costs. too! Service is swift. light! 
Clean-up time is cut to the bone! And 
many foods can be pre-prepared in 
slack periods 
Naturally you'll want more con- 
crete information. We've anticipated 
some of your questions and have the 
answers plus a FREE Sample Place 
Setting Kit. Write us at 
Lily-Tulip Cup Corpo- 
tion, Dept. MH-9, 122 E. 
t2nd St. W.Y.17, N.Y. 
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move thoughtfully after deciding what 
It she 


is not completely confident of herselt 


is to be her professional goal 
or her abilities, or even of her goal, 
she would do well to take a position 


as an assistant dietitian in a fairly 
large, well organized dietary depart 
It she 


abilities, she 


feels surer of her thera- 
take a 


or perhaps even 


ment 


peutic may posi 
tion as a therapeutic, 


a teaching, dietitian. If she already 


knows administration offers more of 


interest to her, she may take an admin- 
istrative position in charge of a small 


W hatever 


her choice, in a large department she 


unit of the department 
not only gets good experience but she 
has the feeling of good backing or sup 
port, so essential in establishing confi 
dence when one first really puts into 
full practice the theories learned over 
a long period of time. After one year, 


she should have a clearer picture of 


what her goal will be. As a team mem 
ber with the other types of dietitians 
she should not only have developed 
confidence in the work she is doing, 
but she should have learned to evaluate 
the various dietetic positions and the 


responsibilities attached to each 


TAKE MORE RESPONSIBILITY 


| 


If she decides administration is her 


field, her next move (if she has been 


doing therapeutics) is to an adminis 
trative position or perhaps a position 
that combines the two types of activi 
ties. If she has been doing adminis 
trative work, her move should be either 
to the supervision of a larger unit in 
the department or to another hospital 
or organization where she will have 
increased administrative responsibili 


that | 


importance It is 


ties. It is this move consider 


of great also the 


move that too many potential depart- 


ment heads fail to make, or, if they 


ct ay ; 
make it, they make the wrong move 


I believe admininistrative experi 
ence is improved by seeking employ 
ment in the smaller hospitals. In the 


smaller hospitals every dietitian, re 
gardless of her specific assignment, is 
more fully exposed to the responsi 
bilities of the department head. Where 
there are only two, three or possibly 


j 


four dietitians on a staft, each one is 


more aware of the intradepartmental 
activities. In the small staff organiza 


tion each one may, during vacation 


periods or in emergency situations, 
have to assume additional duties, and 
the assistant dietitian who finds herself 
relieving for the department head has 


valuable 


a most opportunity. Some- 
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times this comes unexpectedly, and if 
she has selected administration as her 
eventual goal, in the small department 


she will have the chance to prove 


herself far sooner than if she were 


with a larger staff of six, eight or 


more dietitians 
All too frequently young dietitians 
too long 


stay in large departments 


heard it said that dietitians 


hive together like 


1 have 
tend to bees It 


this is so, it appears that one of two 


Either they are 


antisocial and thus always feel a need 


conditions is true: 
to be near those with whom they have 
a common interest, or they are afraid! 
Yes, afraid to go 
they will not find as many others with 


into areas where 
a common understanding and_ back 
ground on whom to lean. They are 


afraid to assert themselves as profes 
sional people who can make valuable 
contributions to the welfare of a com 
[ hope neither 


Rather 


young 


munity or organization 
ot these 
| would like 
dietitian likes the 
of the 
ciation with well organized modernly 


equipped 


supp S1tiONS 18 true 
to think that the 


activity and glamour 


j 


metropolitan areas and asso 


this 


young dieti 


dietary departments. If 


is so, let me remind the 
tian that there is glamour and activity 
if you look for it 


Also, surprisingly 


almost everywhere 
and contribute to it 
enough, there are many modern, well 
organized dietary departments in small 
hospitals throughout the country 
more if dieti 


There would be 


tians would go out and help plan 


many 


organize and operate them 
The moves following the one where 
more administrative re sponsibilities are 


} } 


obtained depend on the individual, her 


abilities, and her goal. She may move 


up in the small organization—even to 
the top as department head. This may 
satisfy her goal or she may return after 
a time to a larger hospital as admin 
department 


istrative assistant to the 


become the head in 
Whatever her 


that if she ts 


head or she may 
the larger organization 
feel 


W ill 


ultimate goal, | 


ambitious, she reach it more 
quickly through the route of the small 
feel 


there are too many potentially good 


hospital or department. | sure 
leaders submerged in the crowds of 
the larger organizations. They seldom 


have the opportunity to prove their 
potentialities to others as well as to 
themselves. 

In outlining the way to become an 
administrative department head, per 
haps I have appeared to overemphasize 


experience. It is impossible to do this, 


in my estimation. It is my belief that 
the encroachment by business and in 
dustry into the field of hospital dietet 
ics is the result of two factors, namely 


ca 
tian to undertake department responsi- 


the eagerness of the young dieti- 


bilities for which she is not expert- 


enced. She has had her education and 


training, but she has not taken the 


time to learn the “way up.” She wants 


to start at the top The hospital 
administrator, in desperate need for a 
hastily 


dietitian, all too employs a 


young dietitian with no previ mus CX- 
Both situations often end in 


that the di 


pe rience 


failure, so often, in fact 


etetic profession as a whole has been 


accused that its members do not know 


the foo 


pericnce 


1 business. The old 


is the best 


ilways be written wit 


EXECUTIVE ABILITY IS A MUST 


Finally, before leaving the topic ot 
how to become the administrative head 
of a hospital dietary department we 


should consider two factors: The firs 


is executive ability This is a definite 


Usually is an ability that 


need ti 
Again, this need n 


requisite 


one 1s not aware intil che 


ise it arises St 


frequently occurs during the time ex 
Experience tends 


perience is obtained 


definitely to develop executive abilit 


It onc loes not have this type of abil 
ity, it can be acquired but this ts 
long procedure and frequently 
successful 

General interest, poise 


other 


personality are requisites 


accomplish one’s responsibilities suc 


essfully one must b 


fair, sympathetic and 
Also 
with people and understand their prob 
Above 


le} 1 
health obviously 


nature one must enjoy working 


good 


all, one must 


bas« | on good nutri 


cnyoy 


iems 


] tel 
litimatecly 


round | 


tion practices which sl! ild 


lc ad to 


a well balance vell 


personality 
point, some may feel the 


At this 
goal of department head is too far 


away. It really is not too long, an 


years pec rhaps often 


individual 


average of five 


] 


less, depending upon the 


Some young dietitians are topnotch 
executives the day they graduate from 
an internship. Best of all, the dietetic 
admirably to 


The 


foregoing program can usually be in 


profession lends _ itself 


the profession of homemaking 


terrupted at any stage and returned 
to where one left off after a few years 
if one retains professional ties 

The last question to be answered 
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costly produce 
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salad dressing? 
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You use choice lettuce in your salads, so 
why risk spoiling the salad and customer 
dissatisfaction by using just any mayon- 
naise? For only a fraction of a cent more per 
serving you can dress your salads with full- 
bodied Kraft Mayonnaise! 

And the quality of Kraft Mayonnaise 
justifies paying this slight difference, be- 
cause here’s true mayonnaise at its finest — 
luxuriously rich, made from costly salad 
oil, eggs, fragrant vinegar and seasoning. 
Nothing else! Packed in 1-gallon jars and 
4-gallon tins. 
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is why the qualified dietitian should 
be placed in charge of the hospital 
dietary department. First of all, she 
is trained for it. She has behind her 
a solid education in the field of liberal 
arts and sciences with specialized em 
phasis on the latter. She has learned 
quantity food purchasing and prepara- 
tion; she has learned food cost control, 
budgeting and food accounting. She 
has studied nutrition, diet and disease, 
equipment, food service Organization, 
and management. She has a sound 
background for these responsibilities 


in her studies of physiology, chemistry, 


SS 





sociology and psychology. She has put 
her education into practice during a 
year of concentrated, practical, well 
supervised and planned work as a 
dietetic intern. Finally 
oped her abilities by experience in one 


It she has 


‘ she has devel 


or more types of positions 
proved her abilities and has the pet 
sonality, who else is better prepared 
to set up and operate a food service 
organization where the prime respons! 
bility is to know, understand and serve 
the food needs of sick people? She 
has the knowledge to act intelligently 


as a team worker with the doctor; she 


Sm 


. SG 
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is aware of the importance to the 
morale of doctors, nurses, interns and 
employes of good food attractively 
served and, as a member of the hospital 
statt, she has a deep sense of loyalty 
and pride in having her department 
ethciently operating for the welfare 


of the patient 


WHY BE A HOSPITAL DIETITIAN? 
Why should any 


é 
ecutive ability want to undertake such 


dietitian with ex 


program? Because she knows she ts 
prepared for it, and because she de 
sires to be associated with an organ 
ization of service. She knows there 
is no greater reward than the knowl 
edge that she is directly responsible 
for improving and maintaining a 
happy hospital-patient relationship 


assoc iated 


The gratifications of being 
with such an organization are difficult 
to put into words. They are concerned 
with both a feeling of “belonging” and 
a feeling of service. Problems? Criti 
cism? Ye 3. the re arc always those 
where one works with people, espe 
cially when food is concerned. But in 
this type of dietary department organ 
ization, the head dietitian knows that 


} 


the problems and criticism, if justified 


doing: either owing 


are of her own 
to the fault of policies she established 
or owing poor performance on the 
part of herself or her « mployes (Even 
this latter situation is basically her 
fault through improper direction or 
supervision.) Therefore she has a 
strong urge to correct the situation 

better still, she has the incentive 
to foresee situations and thus prevent 
the problems from becoming real. This 
is just plain human nature. Yet the 
same person would be likely to take 
far less interest if she were placed 
the hospital under the direction of 
an outside party. Here her first loyal 
ties must be to her “boss,” the third 
party, be it a concessionaire or an 
industrial foods service organization 
Hospital problems would naturally be 
of secondary concern 

Does the hospital want disinterested 
staff members? I hardly think so. Do 
dietitians want to be “outsiders” within 
the hospital in which they work? I am 
sure they do not. And they need not 
be if they will assert themselves, spread 
out into the hospital food service field, 
and prove to be efficient, businesslike 
operators. This, plus their natural fac- 
ulry for human understanding, sympa- 
thy and a love for service, should make 
a combination that no outside com- 


mercial competition can ever meet. 
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How Diamond Crystal seasoning packets end 
danger of cross-infection from dispensers 


Diamond Crystal packets are individual seasoning containers. They 


Old-type salt. pepper and sugar dispensers are often sources of infec 
Need no servicing. And your patients ap- 


tion. Require constant washing sterilizing and servicing. Require stor- are disposable and sa 


fir both themselves and bulk seasonings preciate their modern convenience 


age space Lor g 


Exclusive Diamond Crystal salt, pepper and sugar packets 


are hygienic. Save you money on labor and dispenser replacement 





QO" fashioned seasoning dispensers paper construction allows the same Send for free samples 

can be an expensive problem to method of application as old-type dis- Gin tae cenit hae Diamond Creal 

hospitals. They get dirty quickly pensers—without the costly need of regu- packets can save you time and money. 

Shakers and bowls need constant clean- lar washing, filling and sterilizing. Your Just mail the coupon below. You will 

ing. Re-filling. Sterilizing saving on dispenser servicing alone more receive a free sample box of 100 Diamond 
Considering the price of labor today, than makes up for the slight additional Crystal salt, pepper and sugar packets 

servicing several thousand shakers can cost of packets. for your own use by return mail. 


really run up your operating costs. 


Packets solve problem Mail this coupon for free samples 


Diamond Crystal seasoning packets are Dept. MH. 

disposable. Hygienic. Eliminate dangers a Diamond Crystal Salt Co. 
of cross-infection from dispensers St. Clair, Michigan 
Each packet contains a generous serv- Please send me a free sample box of your sea- 


ing of either pure Diamond Crystal salt; soning packets. 


spicy ground black pepper; or fine granu- 
lated sugar. When the patient finishes Name 


his meal, the packets are thrown away. ee 
: Position 


There is never the danger of broken 
Hospital 


glass dispensers when you serve packets. 


Exclusive “shaker” action Exclusive “Shaker action” of Address 


Diamond Crystal packets al- 


Only Diamond Crystal packets let vou lows controlled application of State 


shake on seasoning. Their sturdy fluted seasoning. 
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Peach Dishes Persuade Patients to Eat 


ILMA LUCAS DOLAN 


San Francisco 


OR patients confined to a hospital 
bed, for 
Staff 


ambulatory patients, for 
members and hospital employes, 
food is of 


tance. It is important for both physical 


attractive utmost impor- 
well-being and for morale. Good look- 
ing, good tasting food goes a long way 
toward persuading a patient to eat 
and keeping him reasonably happy 


Canned cling peaches are gay, color- 


ful and delectable. Whenever and 
however they appear on hospital trays, 
they spread their cheer 
cling 
Only 


eties Of peaches are chosen for can- 
ofter 


The welfare of peaches 1s 


guarded carefully certain vari 


ning, because they consistently 


firmness, shapeliness, texture, flavor 
and eye appeal 

To meet consumer and institutional 
requirements, peaches are packed in 
various size cans. Hospitals, small or 
large, find exactly the size container 
which is suitable for their use 
Canned cling peaches are carefully 
should be no doubt 


graded. There 


in the mind of the institutional buyer 
as to exactly what he is getting tor 
the specific requirements of his insti- 


tution 


Range of Sizes, Content and Number of Servings in Containers 


Approximate 
Container 


Buffet 
No. |} tall 
303 


Net Weight 


Approximate 
Servings 


Approximate 
Content 

1 cup 

2 cups 

2 cups 


2 Ib. 4 oz. (approx.) 2 cups 


22 can or glass jar Ib 


10 6 Ibs 


Fancy. The 


quality fruit; perfect shape, ripe, ten 


top grade or superlative 


der, rich color, no blemishes; packed 


in extra heavy sirup 


Choice. Fine quality fruit reason- 


ably free from defects, uniform in 


| 


shape and heavy 


color; packed in 
sirup 

Standard. Medium grade fruit; ripe, 
May vary some in texture 


fairly 


good color 


Fairly free from defects and 


uniform in size; packed in light sirup 
Pie and Solid Pack Pie. Wholesome 
fruit packed for the bakery trad 


There are several types of sirups 


in which canned cling peaches are 
packed. Again, choice must be guided 
by institutional needs: (1) extra heavy 


sirup or extra heavy peach juice sirup; 


13 oz. (approx.) 3% cups 
12 oz 


12 cups 


heavy sirup or heavy peach 
] 
i 


pUICcC 


sirup; (3) light sirup or light peach 


juice sirup; (4) slightly sweetened 


water or slightly sweetened peach 


juice; (5) water alone; (6) pe 


juice alone 


Because rigid quality control assu 


good tasting as well as dependably 


firm and shapely uses of 


fruit, the 


cling peaches as a recipe ingredient 


Peaches can begin the 


breakfast, and end it, 


are manyfold. 
day, used for 
such 


with late nourishment 


as peach milk shakes or milk punch 


evening 


Peach crowned cereals; Sauces, some 


delicately spiced, for waffles and hot 


cakes, and butter and honey brushed 


broiled peach halves are especially 


good breakfast possibilitie s 


Old Style Peach Cobbler 


Serves 25 


1 No. 10 can cling peach slices '2 cup all-purpose flour 


1 cup brown sugar (packed) 


‘2 teaspoon salt 


Place drained peaches in bottom of four 1 quart casseroles 


or one baking pan 10 by 18 inches, approximately. 


Combine 


peach sirup, brown sugar, flour and salt, and pour over peaches. 
Set casseroles or pan in hot oven, 425°F., for 10 minutes 


4 cups sifted all-purpose flour 
2 teaspoons salt 


“4 cup sugar 


3 tablespoons baking powder 


Dough 

‘2 teaspoon baking soda 
’2 cup shortening 

1’3 cups sour cream 

%2 cup milk 


Sift together flour, salt, sugar, baking powder and soda. Cut 
in shortening. Stir in cream and milk and mix lightly to make 
soft dough. Place by spoonfuls on top of hot peaches. Bake 30 


to 35 minutes until 
sour cream 


well 


browned. Serve warm with sweet or 
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We use high-purity water 


... tO protect the 


We start with drinking water approved by 
the U.S. Public Health Service. But 7-Up 


goes several steps bevond their critical 


standards 

All 7-Up bottling plants employ a com 
plex maze of filters and purifiers which 
improve the water—before it's used in 
7-Up. Removed are those parts that cause 
and “off” taste. While bio 


turbiditv. odor 





quality of 7-Up! 


logically harmless, they have no place in 


7-Up 


clarity 


a soft drink prized for its crystal 
and fresh, clean taste 
Water so purified is odorless. colorless 
and tasteless. There's nothing in it to alter 
the true flavor of 7-Up 

That's why 7-Up tastes exactly the same 
clean—no matte1 


every place—fresh 


where vou uncap the familiar green bottle 


Nothing does it like Seven-Up! 
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Menus for October 1957 


‘ artare Sauce 
Browned Potat 
Brussels Sprouts 

Molded Perfect 

Salad 


Sliced Tomat 
Wedge 
Applesauce Cake 


ue P T avored Hard 
g ie 


Sherbet 


11 


Fruit Secti 


ked Egg 


ed P. 

ced Crabapple 
Snowflake Potatoe 
ttered Peas, Carrot 


ed To Lettuce 


rk Chog 


paragus 
rapefruit 
stir 

> mat 

ed Melon 5 


ne Sherbet 


a. 


bled Eggs 


c. 


17 
srape Juice 
Stam sausage Pattie 


7 


e . 


Veal Cutlet 
Snowflake P 
Buttered Lim 

T Vegeta 


ast Pork Witt 
3arbecue Sauce 
Browned Potat 
ittered Pez 


otatoe 
B 


€ 
Sa 
Pie 


Hot R 
Sandwich 


1 Vegetal 


t Beef 
ast Bee 


e > Salad 


ted Brow 


ed Orange Pear Nect 
ffee Cake Sh 


ar 


Egg 


rred E 


Beef 


d Tiny Wax Beans 
Sauce Chef Sala 
0 

naG 


Peas ar 
, d Witt 
Dre 


ngerbread 


n Crear 


ake 
. 
Onion Sour ed Beef a la King 
cken Salad 
Noodles tato Salad 
ced Carrot sit Cockta 
r Chee ate Chip Cookie 


27 
Cantaloupe Half 
age Pattie 


n 


lled Fruit Ju 
ip B sed Beef and 


e , 
f Tomato S 
wict 


Ham Salad Sand 
Fruit Salad Pl. 
mgr 


7 ox C 


kie rat se Cake 


Tokay Grape 
Scrambled Eqq 


Sau 


. . 


Roast Sirloin Strips 
Mushroom Gravy 
Nhipped Potatoe 
Buttered Carrots 

Garden Salad 
eapolitan Ice Cream 


R 
S ea Dressing, Gravy 
Baked Stuffed Potat Buttered Kernel Corn 
Buttered Asparagu C = raed Cheese Sauce 
. 4 esauce in Lime 
Fre n Frit Salad Gelatin on Lettuce 
evox UX Strawberry Ice Crean 


ast Ch A ith 


ken W 
Buttered Green Beans 
aw 
Coconut Banana 
Cream Pie f 
kie 


Spanish Rice With 
Bacon 
Buttered Broccol 
Pineapple Ring Witt 
Cottage Cheese 
Tapioca Cream Pudd 


Corn Chowder ‘ 


Tuna Fish Salad 
Potato Chips 
Tomato Wedges 
Sliced Peaches With 
Chocolate Macaroor 
31 Orange Juice 
Cream of 


Ready-to-eat 


Vegetable Soup 
Fruit Salad Plate 
Cottage Cheese 
Blueberry Muffin 
Whipped Raspberry 
Gelatin 


Cold Luncheon Meat 


Shell Macaroni Salad 
Hot Biscuits Witt 
Strawberry Preserves 
Pear 


and Kidney Pie 
Succotash 
sed Green Salad 


Marble Cake 


na 
Raisin Toast ¢ Roast Green Ham With Spiced Apple Ring 


Mushroom Soup, Toasted Cheese Sandwich, Olives, Pickles 


or cooked cerea ffered on all breakfast menus 


Fruit 
Royal 


Snowflake Potatoes 
Celery, Carrot Curls, Anne Cherries in Orange 


are 


Salad, Banana Chiffon Cake 


Gelatin 


Virginia Kornys 
Dietitian 

Franklin Hospital! 

Benton, III 


6 


Grapefruit Half 
rench Toast, Sirus 


aked Han 


Lemon Butter 
aw, Sour Crear 
Dressing 
Food Cake 
ugat Ice Crear 
. 
Beef Vegetable Sour 
Toast P. 
Pear and Pinea 
Nith Cottage Cheese 


d 
C 
Floa 


no | nd 
ting Island 


ter Frosting 


te But 
. 


Italienne 


Meat Ba 


ad 


30 


Bananas ir 


Crear 
Three Minute Eqq 


1 Stuffed Pork Chor 
Mashed Potatoes 
Buttered Peas 
iced T Lettuce 
Devil’s Food Cake 
Fudge Frosting 


mato 


Grilled Canadian Bac 
Baked Potato 
Buttered Kale 

Cling Peaches With 
Icebox Cookies 


With Caramel Frosting e 
With Whipped Cream 
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Nurses save steps, please patients 
with Heinz individual fruit juices 


AT DOCTOR'S HOSPITAL IN PITTSBURGH, PA. 


Your nurses needn’t depend on the main kitchen for those 


important, in-between meal pick-ups. Any time of the day 
or night, they can have as many as nine different Heinz Juices H H i N l, 
for their patients. They are right there, ready-to-serve ice cold 


from the floor refrigerator. Each tin holds 514 ounces of pure 


juice from fully ripened, sun-drenched fruit. ¥ yM A’ TO ESV EAL. 


Mrs. Lillian Dettinger, head dietitian at Doctor’s Hospital 


says: ‘“We like the convenience and our patients like the flavor | ft i( y ) J I i BR om 
‘ d 
. - 


of these Heinz Juices. We can keep the sealed tins right with 
es ° ° y ania PACK 
the medicines in the floor refrigerators. We know our costs 


exactly because there is no waste, no spillage.” 
Ask your Heinz Representative for samples and prices. 
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Insulation Offers Built-In Dividends 


Complete insulation and double glazed windows add 
to initial construction costs, but more than pay for 
themselves in terms of reduced size of radiators and 


boilers, lower fuel costs, and greater comfort for all 


CHARLES F. NEERGAARD 


‘T HE insulated hospital has ; n- and engineers have repeatedly claimed l. Ir cuts the size of the 
It inte 


dowment built into it lane. It that insulation and double glazing wer« in halt 


is cooler in summer, warme i prohibitive in cost and that the heating ». It cuts che of the heating 


ter, and uses only half as much fuel plant could never safely be reduced boiler in half 

for heating. While the t all enough to save the extra cost ». Ie cuts the heating tu 

and double glazed windows are mor The experience of a few of our hos for the life of the building 
expensive, we have found in many pitals is here assembled to show how i. It cuts patient and personnel dis 
hospitals that the savings which tl radiation and operating costs have comfort from cold walls and windows 


{ 


engineer can safely make in reducing been reduced with insulation, and how It cuts the engineer's fec 


the size of his heating boilers and they might have been reduced still Engineers invariably play safe when 


radiators can substantially offset this. further. It is my hope that these facts designing a hospital, which too often 
Thus, the over-all building budget is and figures will convince the skeptics leads to overdesign. Most hospitals are 
not increased, while the halved an that insulation pays and is practical. overheated and many are overven 


nual fuel bills yield big dividends for Complete insulation cuts five ways tilated 


There have never been any 
the lite of the hi spital 

Canadian architects, tor more than 

5 years, have been using insulation TABLE 1—COMPARISON OF THE NUMBER OF GROSS CUBIC FEET IN 
generally. South of the border, in the |NSULATED HOSPITALS HEATED BY 1 SQUARE FOOT OF RADIATION AS 


East at least, we insulate our home DESIGNED BY DIFFERENT ENGINEERS IN DIFFERENT AREAS 
but entirely neglect the acres and acres 
of walls in all types of large build No. of C. F 

To Eo Approx 
Gross C. F S. F. of Sa. Ft. of Insulation Design 
large structures are wasting thousands CONSERVATIVE ENGINEERING of Bidg Radiation Radiation Walls Windows Temp 
of dollars that n 


ings. Each year our hospitals and other 


rhe easily be Save 


. Bethlehem, Pa.. a 750,000 3,750 200 yes yes oO F 
Glens Falls, N. Y... 605,000 4,400 137 yes no 10 
Hagerstown, Md... 560,000 3,590 156 0 
pee é ; Saag New Haven, Conn..... 1,605,000 13,248 121 0 
There, winters are cold, fuel is expen 5 iadaliaeied ied. 550,000 5,100 107 10 
SIVE funds are scarce The architect ) Toronto, W.........- 1,880,000 16,600 113 10 
James Govan, designed i hospital that Mount Sinai, Toronto. , 3,110,197 30,500 102 10 
has established a dramatic record. The ) Sick Children, Toronto.... 5,874,347 55,100 106 10 


with better construction 
My first experience with insulation 


was in 1932 on Prince Edward Island 


walls were heavily insulated, the win 


( ) y ad ( SDI 
lows triple glazed, and the hospital, EXTRAVAGANT ENGINEERING 


26. years on the same two 60 h.p ite ccmmigpamaiaiiala —— pps ee pe 
‘ am 0 9 I New Jersey a 425,000 6,600 65 no no 
boilers ones 1,137,521 23,813 47 yes no 

Since then I have consistently urged New York City.......... 2,500,000 49,500 43 yes no 
that all hospitals should be insulated 


now with 200 beds, has operated for 
Virginia...... 


A, B, C, D, F are additions to existing hospitals. All others are complete new hospitals 

My first was built in 1935 at Hage rs G, H, and L buy metered steam from hospital centers and have no boiler plant 

town, Md. During the years architects 

Mr. Govan, Mr. Daniel and Mr. Neergaard have variously been connected with all of these 


1 he spital con projects 


Mr. Neergaard is a retired 
suleant, New York City 
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Let’s not clean away 
dollars an man-hours 


with costly, inadequate floor care 


your floor-cleaniug utth a 
COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution 
to the floor-cleaning problem, any lesser, slower method is wasteful 
of money and manpower. A Combination Scrubber-Vac applies the 
cleanser, scrubs, flushes if required, and picks up (damp-dries the 
floor)—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans ...and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no switches 
to set for fast or slow — slight pressure of the hand on clutch lever 
adjusts speed to desired rate. The powerful vac performs quietly. 
Cable reel is self-winding. Finnell’s 213P Scrubber-Vac at left, an 
electric unit for heavy duty scrubbing of large-area floors, has a 
26-inch brush spread. Cleans up to 8,750 sq. ft. per hour (and more 
in some cases), depending upon condition of the floors, congestion, 
et cetera. (The machine can be leased or purchased.) 





Finnell makes Scrubber-Vac Machines in a full range 
of sizes, and gasoline or propane powered as well as 
electric models. From this complete line, you can 
choose the size and model that's exactly right for 
your job (no need to over-buy or under-buy). It's 
also good to know that a Finnell Floor Specialist 
and Engineer is nearby to help train your mainte- 
nance operators in the proper use of the machine... 
to recommend cleaning schedules for most effectual 
care... and to make periodic check-ups. For demon- 
stration, consultation, or literature, phone or write 
nearest Finnell Branch or Finnell System, Inc., 1409 
(Powder eo - — East Street, Elkhart, Indiana. Branch Offices in all 
one hover eane Wind oS principal cities of the United States and Canada. 


ore accessories 


BRANCHES 


FINMELL SYSTEM, INC. Menore ee ows 


Oniginators of Power Scrubbing and Polishing Machines | : anal 3 


See the Finnoll Exhibit + A.W.A. CONVENTION « Atlantic City * Sept. 30-Oct, 3» Space 553 














TABLE 2—MECHANICAL PLANT OPERATING COSTS 1954-55 


Comparisons Indicating That Insulation Saves Money 


MacNicol! Roswell & Co 


are weighted 


3 infant days =1 adult day 


OPERATION OF MECHANICAL PLANT 
Total (for hospitals * 1-20) 


Salaries and wages......... 
Ws a esies 


OIE 06 6ct dace 


Miscellaneous. . 


auditors for 62 hospitals in N.Y., N.J 
1954 figures for 20 hospitals of from 694 to 279 beds on a patient per capita cost basis 


3 bassinets 


Pa., and Md., have furnished uniform 
Statistics 


1 bed 
AVERAGE COST 
Per Patient Day 
a X56 cen meeaaad $0.40 
I sredbecadaahetes 0.35 
> > 0.02 
Fe 0.19 
TS ktraid en's Bataiees 0.14 
$2,171,516 AVERAGE.. $1.10 


Salaries and wages include only light, heat, power and elevator employes who are 2.19 per 


cent of total employes 


Total plant expense to total basic operating on cost on a per diem basis (omitting special depart 


ments 


Owning costs 


laboratory, x-ray, and so on) is 5.56 per cent 


Amortization,interest, insurance are not included 


Average Operating Costs for the 20 Hospitals 
and Individual Cost of the Five Highest * 


PART OPERATION OF PLANT 
Per Total Per 
Hospital Beds Days’ Care Total Cost Patient Day Fuel Cost Patient Day 
Group Average 
Serer 6833 1,971,865 $2,171,516 $1.10 $688,374 $0.35 
fk fee 556 160,001 233,481 1.46 84,846 0.53 
-) hf ee 420 118,417 170,480 1.44 69,010 0.58 
4 NLY.C 345 97,734 172,956 1.77 41,156 0.42 
5 N.Y.C 262 73,400 100,614 1.37 28,903 0.39 
15 Ld 319 85,704 156,009 1.82 31,355 0.37 


*Virtually all of these are steam heated and only three have any insulation in their buildings 


PART Ii 
HOSPITALS WITH ALL OR PART OF THEIR TOTAL BUILDINGS INSULATED 
(HOT WATER HEAT USED) 

Per %Y Total Per 
Patient Insu- Fuel Patient 

Hospital Beds Days’ Care Total Cost Day lated Cost Day 

(A) Bethlehem............ 374 119,299 $105,232 $0.92 " $38,090 $0.33 
(B) Glens Falls......... 252 74,026 52,099 0.65 " 12,404 0.167 

(D) New Haven........ 383 110,454 96,243 0.07 Yr 25,700 0.23 

(E) Prince Edward Island... 210 39,473 37,715 0.96 All 13,859 0.35 
Pe PPO, Wisciccdcaca 725 213,392 183,473 0.86 Y 51,516 0.244 
(G) Mount Sinai, Toronto... 355 114,263 127,933 1.12 All 37,998 0.33" 
(H) Sick Children, Toronto.. 647 170,017 203,136 1.19 All 76,493 0.45* 
(L) New York City........ 170 52,607 108,626 2.06 All 25,852 0.49°* 

WITH SUMMER COOLING—-NO INSULATION 
ae Se ei cccawemns 224 67,277 135,325 2.02 0 30,305 0.46 
(K) Pearisburg, Virginia.... 68 15,607 20,325 1.30 0 4,219 0.27 


Fuel oil in the states costs $0.0566 to $0.066, in Canada $0.1063. 


"G, H, and L buy metered steam from medical center boiler plants 


Their fuel costs include owning 


costs of the plants, which are omitted from the other figures. 


acce¢ pt d design 


generally standards 
established 

Charles E. Daniel 
consulting engineer by the U.S. Public 
Health Service in 1943. He formulated 
certain principles for heating plant 


design that had proved successful in 


was retained as 


many hospitals for which he had been 
consulting engineer 

Mr. Daniel's yardsticks were issued 
by the Public Health 
regional offices as suggestions to archi 


Service to its 
tects and engineers and published in 
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The MODERN HospitraL. Unfortu- 
nately, they were not incorporated in 
P.H.S. “Regulations for General Hos- 
pitals” which were mandatory on all 
applicants for grants-in-aid. If they 
had been mandatory hundreds of thou- 
sands of dollars might have been saved 
annually in the operation of hundreds 
of Hill-Burton hospitals 

The savings in radiation and op- 
erating costs in our hospitals where 
these principles were followed are 
shown in the accompanying tables 





The yardsticks are as follows 
Radiation 
water: For furred walls, but 


steam or high te mpera 


ture hot 


no insulation, | foot of radia 
80 cubic 


inside 


square 


tion per feet of building, 


corridors, storage, 


including 
kitchen 


Radiation: 


ind laundry 
As above, except for a 


building with 3 inch insulation in 
walls and double glass in weather 
stripped windows: 1 square foot per 
160 cubic feet of building 

Boiler horsepower (without reserve 


boiler ) Maximum demand. winter 
load, 1 h.p. per bed; maximum demand 
summer load, 0.4 h p. per bed 


ij Hel 


quirements should be slightly less than 


consumption: Summer fr 


half those for winter months 


Heating medinm: Circulating hot 


water with a closed system properly 


comfort 
The 


le SS 


zoned is the most flexible 


able and economical heat water 


temperature maintained 1S than 
100° | 


raised 


most of the time; it can be 
to 200 F 


¢ mpe rature requires It 


when the outside 
Fuel costs, Op 
erating costs, and maintenance of hot 
minimum 


Water systems are 


BOILER PLANT (in principle) 


For a 100 bed hospital at 0” 1} de 
sign temperature, instead of the cus 
fomary two 100 h p boilers, use a 70 
h.p. steel hot water boiler and two 
10 h.p. 125 Ib. boilers. In the event 


of a breakdown of the heating boiler 


the two high pressure units at 125 per 


cent of rated capacity, using a hot 
water converter for the heating sys 
tem, can carry the entire load. This 
installation saves SO boiler h.p. and 


upward of $6000 in initial cost, to 
Say nothing ot operating economies 
throughout the years 

Engineers almost invariably install 
two boilers in a hospital, each large 
enough to carry the peak winter load 
which entirely disregards the hospital's 
demand in the six non 
Ever since Mr. Daniel 
flexible 


low steam 
heating months 
conceived the idea of this 
three-unit boiler plant in 1916 for 
Mount McGregor Sanitarium, New 


York, he has followed this practice 


HOW BUILDINGS WERE INSULATED 
The four pioneer hospitals A, B, ¢ 

and D were insulated as follows 
The walls had a U factor of .095.* 


(Continued on Page 124) 


*The U factor is the over-all heat trans 
fer coefficient through materials in terms of 
Bru. (British Thermal Units) per square 
foot per degree Fahrenheit per hour 
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Can be laundered repeatedly 
regardless of type soap or 
detergent used and retain 
flame resistant properties 
for the life of the curtain! 











OLE MLGR NS A EAE LG IOE 


Faley pee a Sa et 


Here, at last, is truly lasting fire 


protection! Arnco’s new special 


Telus oleelohilale Melma] ola (= 


curtains offers several specific 


advantages: 


NON-TOXIC. Will not cause 
skin irritation, a feature of 
paramount importance in 


hospitals 


io] U] 7:1 :) 8 Ba Nelo l-m oh Mel olgela-tt) 
which will not only withstand 
multiple launderings, but will 
actually extend its wearability 


(eTate Me) slele lt -al tt 


COMPLIES WITH FEDERAL 
SPECIFICATIONS. Arnco flame- 
proof cubicle curtains meet all 
government specifications for 


flame resistance 








Write for 
details 


210 East 40th Street 
New York 16, N. Y 


WHAT OTHER PEOPLE THINK OF INSULATION ee as 


G and H designe 1 by 


Canadian 


You have made a convincing case for insulation and a more 
measured judgment in providing radiation for hospitals. The 
real problem is to kill the rule of thumb which has always 
factor of safety.—Harold D. Hauf. 


AN ENCESSIVE 
tural group, Rensselaer Polytechnic 


included 
chairman of 


lustitute. 


archi'ec 


Your article on insulation should be required reading for 
hospital engineers and architects, There are too many areas 
of accepted practice which are not based on need or reason. 
In these days of rising costs every expense must be examined 
and reexamined. Waste of any kind in a hospital plant ts in- 
excusable, be it through the walls or up the chimney. 

Albert W’. Snoke, M.D., director, Grace-New Haven Hospital, 


and president, American Hospital Association 


I fully agree with your presentation of the case for insulation 
as a means of economy of operation and in first cost of heat 
ing installations. Insulation always is a worth-while invest 
ment and repays tts cost many times in the lifetime of a 
building by reduction of fuel costs, not to mention the bene- 
fit of more comfortable conditions —Darid M. Hummel, 
manager, Div. Engineering, Planning and Estimating, Yale 
University; lecturer on mechanical equipment, Yale Depart- 


mert of Architecture. 


( i 
In cross there is a n r plan: t uur lower 
brick wall waterproofe and auxiliary set 
inch air assembled in Table 1 and 
the thesis t more 


, ~ : . . 
given 1deq late Wall and window or the 
it tne conventional 
in New Haven’s five 


lely r¢ 


furring slab of wood fiber and I ISS¢ is follows suppor 


»() by SU 


new wing 


land cement incl 
inch of plaster ipplied lirect. The ro <asilad thee 
of his heating plant a 


engineer can ¢ 


had similar protection. This c least 
tion was simple, economical The data also indicate how wi spread around an entire 
design prac Its operating costs wou 


onsiderably 


fective. The windows, about ) engineers vary in their 
allowing for insulation less if the 


. . } — were ere 
A. B and C, engineered made the full reduction 
which the insulation warrante 


plant is conventional 


were tight metal tice in 
Hospitals 

Mr. Daniel 
formula that, for 0° F 
structures reports foot of 


radiation and tion will heat 160 cubic feet in a fully 
offset the additional cost insulated building 


WwW ind WS 


cent of the wall area, 


y ted yl ] th 
pasKketed and Pliazea wit 


well 
] ; t { 
double pane by confirm the validity 10n 1 


The four building contractor » of his 
] 


erected 


Its boiler 


Glens Falls, compact under one roof 


design 


these temperature, 1 square radia 
and with a flexible boiler plant, even 


the savings in 
with only its walls insulated is the 


substantially 
best example of what an_ insulated 


of the walls and 


Hospital H in Toronto is 
ventilated throughout 
and 48 exhaust 
100 


ically 
24 supply systems 
78,700 C.F.M. of 
filtered preheated air is supplied with 
li 


per cent fresh 


no recirculation in the au 


The plant is designed for the 


except 
torium 
future addition of cooling 

Hospital L has an elaborate system 
of ventilation under the New York 
City building code for interior space 
Fourteen fans supply 
cent recir- 

159.000 
The 


about 


and occupancy 
165,000 C.F.M 
culated); 23 fans 
C.F.M., total fan h.p 
lower and 


of the total building, ar 


(60 per 
exhaust 
140 


surgery, 


tour 
half 


air-condi 


floors 
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INDICATES HEATING ECONOMY 

The Bethlehem Pavilion (A) of 
five stories, with the highest ratio (1 
square foot to 200 cubic feet), 
the double corridor plan and indicates 
of this layout 


uses 


the heating economy 
In the 14 foot 
the corridors are 
plumbing units on the four patient 
floors and no radiators. With the single 
corridor plan each utility would have 
been on an outside wall and 32 radia- 
tors would have been required. For 
the original building before enlarge 
four 114 h.p. two-speed exhaust 
fans on the root supplied satisfactory 
Ducts were installed for 


area between 


utility 


Service 


eight and 


ment 


ventilation 


addition can accomplish 
The operating figures in Part 2 of 
Table 


pitals with more or 


furnished by the eight hos 


less insulation 
are adjusted to conform to the audi 
The cx 


hospitals, 


tors’ standard accounting 


penditures of these eight 
when compared to the average of the 
20, demonstrate that insulation pays! 


The total 


mechanical plant operation on a per 
cent of the 


auditors estimate that the 


diem basis is 5.56 per 


ex penses——a relative- 


basic operating 


ly small percentage—but consider this 
If the 20 hospitals averaging $1.10 
a patient day were as economical to 


run as Glens Falls, which spends 65 
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ROTO-MATIC® INSTALLATION AT. 
CHILDREN’S HOSPITAL, AKRON, OHIO 


VISIT BOOTH NO. 382 
A.H.A. CONVENTION 


Automation for Hospital Laundries 


is here TODAY with the 


® 











@ j F 


i 


EACH OPERATOR, WITH LESS EFFORT...MORE THAN DOUBLES HOURLY OUTPUT! 


Put automation into your laundry today with the rev- 
olutionary UNIPRESS ROTO-MATIC. This skill- 
fully engineered, single operator unit has all the auto- 
matic features necessary to give you unsurpassed gar- 
ment finishing both in quality and production in less 
floor space and with less labor. ROTO-MATIC consists 
of a revolving table mounted with multiples of the same 
press. As ROTO-MATIC automatically rotates at a 
given speed, the highly chromed heads of the presses 
automatically close and open in synchronized action 
allowing the operator to make the lays effortlessly while 


remaining in one position. The work is carried to her 
continually at a rate controlled by the machine. 


ROTO-MATIC is a UNIPRESS exclusive and a time- 
tried success. Hospitals all over the country tell us 
how ROTO-MATICS help them to eliminate unneces- 
sary handling and steps, to conserve valuable floor space 
and to reduce labor and operating costs. Names avail- 
able on request. Investigate UNIPRESS ROTO- 
MATICS for your laundry today. UNIPRESS 
LEADERSHIP PUTS YOU YEARS AHEAD. 


THERE’S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU 


There are UNIPRESS Roto-Matic as well 
as UNIPRESS Stationary Presses to meet 
every hospital laundry pressing need. Take 


advantage of the UNIPRESS Planning FOR 


THE UNIPRESS COMPANY 

2808 (H) Lyndale Avenue So., Minneapolis, Minn. 

( ) Please send information and literature on the UNIPRESS 
ROTO-MATICS. 

( ) Send information about UNIPRESS PRESSES for 
EE YS 


Service. Mail coupon today. FINER 
FINISHING 
FASTER 


Hospital__ ‘ 
Individual_ 


Address_ 





2808 (H) Lyndale Avenue So., Minneapolis, Minn. 











cents per patient day, the annual sav 
S900.000, or 4 


$22). 500.000 


ings would aggregate 


per cent interest on i 
ment 


Ne Ww York 


556 beds has to 


Another comparison: If 
hospital No 
spend $233,400 tor plant operation, 
ind Ti h 7 


is, with less 


witl 


onto Hospital (I with - 
than half its buildings 
iced, spends only $183,400 a year 


10° F 


and 5 cents per gallon higher oil 


lower design tempera 


insulation is valuable. Toronto 
1 450,000 gallons of fuel 

gallon. At $0.066, 
the cost in the United States, it would 


aved $18,000 


tal usec 
at $0.1063 a 
and reduced ItS 
$165,400. as 


New 


beds 


plant operating cost to 


compared with $233,400 for the 


York hospital with 169 fewer 


HAS TWO HEATING SYSTEMS 
halt of 


two 


with its build- 


Hospital L, 


ing air-conditioned, has systems 


heating: 10,500 square feet of di- 


rect hot water radiation (1 square 


root t 


for the 
feet of 


165.000 


every 204 cubic feet 


building; and 39,000 lare 
indirect radiation to heat the 


ibic feet of induced air, nearly four 


times as much as for heating the build- 
The 49.500 


feet 


total 

The 
per 
group 
large outpatient attendance as related 
j 


qaays 


ing radiation is 
resulting Operating 
the 


The hospital's 


square 


cost of $2.19 patient day is 


highest in the 


tO its inpatient should be con- 


sidered in the unit cost 
The operating costs of Hospital L 


are suggestive ot the costs that hos- 


pitals face if they install air condi- 


tioning 
Canadian hospitals are planned for 
lower temperatures. They pay nearly 


CW ICE much for fuel oil and use 


dramatic record of 


The 
Prince Edward Island Hospital (1 


Ope rating 


radiation 


reduced 


indicates clearly that its 


could 


During the« 


have been materially 


winter of 1934-35 
laily chart was kept of outside tem 


perature, average temperature in the 
building, temperature of the circulat- 
ing water, wind conditions, and fuel 
burned 

factor of .106 


inches thick, 


The walls have a U 
The windows, 234 have 
three-gasketed 5 


inch sash that can 


be opened for cleaning. The windows 
probably have as much to do with the 
spectacular operating results as the 


wall and roof insulation 


The engineer designed the system 
to circulate water through the radia- 


126 


but the chart shows 


LOS” I 


up to 200 F 


through 


maintained a 


average of only 


out the winter, which 


building temperature 70 F. or higher 
On 


perature of 20 F 


January with an outside tem 


below zero, the cir 
culating heating water rose to only 


130° F. In 


weather 


three days of below zero 


December, with low ot 


the heating water averaged 


F. High winds and bliz 


little effect on comfort and, 


with rapid temperature drops to below 


zero, there was a time lag ot trom 


three to while the heating 


108° F 


five days 


water temperature rose from 


to only 140° | 
The engineer had 


} 


reduced the radia 


tion by 57 per cent of what he would 


have normally provided there t 


pensate for the insulation and 


glazing, but it is obvious from 
Operating experience that a 

cut was warranted 

bed Virginia Hospital (K 


attitude to 


larger 
The 135 
llustrates both a common 
ward insulation and tragic overdesign 
Both 


planned many hospitals 


had 


architect and engineer had 


heatin 


The 


plant was only one of many wasteful 


errors. The consultant suggested the 


advantages of insulation, double glaz- 
ing and the three-unit boiler piant 
The 
but 


it 


committee approved insulation, 


not double glazing, as the engi- 


neers fallaciously reported it would 


take seven years tO amortize its extra 


cost out of fuel savings. The suggested 
three-boiler unit, aggregating 200 h.p 
vetoed as the engineers reported 
400 


Was 
that it would cost more than the 


h.p. in two boilers which they recom 
mended 

They installed a forced 100 per cent 
fresh air ventilating system, entirely 
with the 


This 


square feet of indirect radiation to heat 


hospital's open 
14.000 


unnecessary 
country = site required 
the air, in addition to excessive radia 
tion provided to heat the building 
The plant went in over the consultant's 


Result 


heated building and more than a hun- 


protests an insufferably over- 


dred thousand dollars of hospital 


money wasted 


Just consider these comparisons. If 
the New Haven Hospital (D) could 


adequately heat 1,600,000 cubic feet 


with 13,248 square feet of radiation 
for zero design temperature, why 


should the Virginia building, with 
1,137,000 cubic 
23,800 


for a design temperature of 10 F 


feet, be overloaded 


with square feet of radiation 


above zero? 


Virginia, as an example of inex 


1 by 
Mi 1 1]¢ 


thrown 


cusable waste, Is Only surpasse¢ 
hospital recently studied in the 
West 


iway by the 


The 


where $200,000 was 


engineer and architect 


first cost of ¢ 1esizgn, Wit 


or without insulation, 


the current allowance 


leading New York he: 
ot trom $10 to $1 
radiation for budg 
heating — plant, 
= 4 8 eq lipment 
Hospitals J and K have no 


tion but their relative 


costs for year-round ¢ 
inv are SULLCSTIVE 


Island Jewist 


Long 


1 
1OUuDIE 


rricdor 
CUTPIGU! 


p 


cooling 


panei 


bable cost, 
experime¢ ntal 


9 ’ 
problen iS CONntroHing 


FIRST TO INSTALL HEAT PUMP 
The little Hospital K 
Va., was the first in the country to 


mp 


which draws 


at Pearisburg 


install a heat pu Reverse cycle 


refrigeration, both heat 


and from air or water 


cold 
incomprehensible 
generally unexplore 


gineers. Pearisburg enjoys satisfactory 


year-round comfort, with a per Capita 
cost of $1 50 


What 


Investment 


per p itient day 


can be done abour all this 


counsel safeguards the hos 


loes the 


hundreds of 


pital’s portfolio, but rare ly 
| 
I 


investment of several 


thousands in its mechanical plant re 
ceive more than perfunctory appraisal 


in the blueprint stage The hospital 


can sell defaulting securities, but its 


mechanical plant is in for keeps 


Many check the architect's plans for 


arrangement and adequacy; there 1s 


review of the en 


recommendations to 


rarely competent 
ensure 


that 


gineer's 


that the hospital gets a_ plant 


will prove effective, simple and eco 


nomical during the many years of its 
life 

Hospitals too long have paid dearly 
in cash and discomforts for failure to 
adopt new and better ways of doing 
they can afford to 


things, yet never 
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if there’s Du Pont Ludox 
in the floor wax 


Her hurric d ste ps aCTOSS highly polishe d floors 
because there's “Ludox 


re ter steps 
il sate | 


Du Pont’s anti-slip ingredient 


in the Hoor wax. Tiny, transparent “Ludox spheres nD 


the wax exert a “snubbing” action on every footstep 


irrest the foot st rward motion VIVE 


the foot positive tracti 


ri 
! 


Have your maintenance man insist 
r wax that combines safety 
SS und water resistance 


a floor wax 


properly tormulat 


with Du Pont “Ludox.” E. | 


] 


lu Pont de Nemours & Cx 


I aled 


Irie Grasselli Chemicals 


Dept Wilmington 9S. De 


For safety underfoot, 
specify floor waxes containing 


R 


¥ 
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take chances with less than well proven ind double glazing is prohibitively apparently overlooked the economy in 


innovations. Three features of hotels expensive. The patient wants subdued heating and cooling which adequate 


and office buildings are being advo light, quiet and comfort. Large glass insulation would provide 

cated for new hospitals: large glass areas bring glare and more noise from A recent report of the Princeton 

areas, curtain walls, and year-round larger venetian blinds and_ radiate School of Architecture, “Curtain Walls 

air conditioning, all of which benefit chill. They require more cleaning and of Stainless Steel,” describes in detail 

by insulation more steam since | square foot of glass the walls used in 28 buildings. The 
takes four times as much heat as a heat loss coefficient is given for only 

GLASS square foot of insulated masonry wall 15 of these. Six have U factors which 


The hospital has found conventional! range from .11 to .16 and nine from 


CURTAIN WALLS 18 to 24 All of these mean a lot 


size windows approximating 30 per 
of heat going and coming through the 


cent of the wall area satisfactory in This new type of building envelope 
and gains floor walls. Builders aim at a U factor of 


use and practical from the cost stand Saves time in erection 
point to double glaze. In a hospital space. How it will wear and weather O85 in the walls of new homes. Why 


excessive glass areas are not desirable only time will tell. Designers have not the same protection for hospitals 


and all big buildings? 
If these walls had 2 inches of in 
sulating bats the heat loss in most 


cases would have been more than cut 


tie ZIMMER al 
Place 


In a recent paper, “The In 
Cost of Walls,” Hayden T. Noy of 
OCTAGON ALUMINUM a 7 : 5a 
the Turner Construction Co. describes 


SIDE ARM TRACTION FRAME in detail the walls used in 11 build 
NO 9708 ings. No U factors are given 
. 


A dramatic new 42. story office 
building in New York had curtain 


Attaching simply to the springs of the bed, walls of 20 gauge stainless steel pane ls 


the new Side Arm Traction Frame eliminates $t inch cinder block backing, 11% inch 
the need of keeping the potient? stationory 
while in traction. With this new frame the 
back rest of the bed can be raised or glass fiber insulation. Approximately 
lowered, yet the traction remains unchanged. 18 per cent of the wall area was in 


to 4 inch air space, and 1 inch of 


Pha eit ye hed ws be fastens metal windows glazed with 1', 1nch 
leg or foot plate, which are included in the cost 

As this Side Arm Frame is assembled from 
component parts of our No. 640 Overhead square foot 
Frame, all that is required if the hospital 
already has a No. 640 and a No. 641 frame 
is one No. 908-01 Base Clamp Assembly transmission through these walls and 


of the wall in place of $7.20 per 


An engineer computed the heat loss 


f- windows. The wall had a U factor 
of .13. If 2 inches instead of 1 inch of 
glass fiber had been used, the U factor 

NO. 908 SIDE ARM would have been reduced to .084, 

TRACTION 
ASSEMBLY . cutting the heat loss through the walls 

CONSISTS OF 
by more than one-third at an addi 


908-1 Base Clam . : 
e ; tional cost of only 25 cents a Square 


Assembly } 

908-03 27” A foot. If 1% inch double glazed pane 
Reten foe at $3 a square foot had been substi 
640-3B 27” Traction 
Arm may be used) 
640-3A 36” a square foot the heat loss factor 


tuted for 14 inch plate glass at $1.50 


T ti Arm if ‘ 
ae would have been cut from U 1.15 to 
Traction Arm FIRM, NO-SLIP ANCHORING 
ao — a The octagon clamp provides the glass by halt How much could 
amp Assembly firm anchorage of cross arms y y 

(No cords or without marring tubing be saved today in the so big buildings 


58. reducing the heat loss through 


in the first cost of the heating or air 





weights furnished) 
conditioning plants if more were 


» = spent on the walls and windows is a 
A 


TOGGLE CLAMPS : ‘ 
r question that should be answered. The 
as used with the complete 
640A Octagon Aluminum ‘ 

overhead frame 





operating savings will inevitably con 











tinue through the years 


AIR CONDITIONING 
ZIMMER MANUFACTURING CO. * WARSAW, INDIANA, U.S.A. General air conditioning is being 


in Canada Available through selected surgical supply dealers or through our considered by many new hospitals in 
Agents, Fisher & Burpe, Ltd. ‘ 
spite of the large increase involved 


in the capital and operating budgets 
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100s OF USES 


COTTON-FILLED GAUZE 


ALL-GAUZE ALL-GAUZE 


X-RAY OPAQUE INSERT 


P.O. BOX 2176 - CHARLOTTE 1, N. C. 


manufactured where grown 


2 CAROLINA— 


—@ ALL YOUR COTTON AND TEXTILE NEEDS! 





BATHMATS 
BASSINET LINERS 

ids 
BEDSPREADS 
BLANKETS 

Bath 

Crit 

Ether 
CURTAINS 

curtain mate 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PILLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

CRIB 

bleached 

unbleached 

contour 
SHEETING 

bleached 

unbleached 

ade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

terry 

huck 

ebsorbent 

kitchen 

nome woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 


WASH CLOTHS 








WI] 


mat 


pers 


\ 


you In 


atever your needs—from a wash cloth to a bolt of drapery 
ial--Carolina has it or can get it. Your textile problems are 
business. 

important, Carolina has tn stock a complete selection of 


ice weights to luxury items, unbleached muslin to 


’ 
t 


ile to meet your individual requirements, and vour budget 
Carolina representative will be glad to show you samples, help 


any possible way 


Send for a complete Carolina catalog if you do not have one readily 


avail 


IMPORTANT: « 


deper 


ible —14-page section on textiles included 


{ 


nded merchandise 


> strength, long wear 


maker's own name. 


Carolina Absorbent Patio 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
qualify products of cotton since 1900 





when you 
come here 


you’ 





ll find the catalogs 


of these suppliers to help you 


in catalog sec 


tions FD & FE 





professional equipment: sterilizers & stills; 


X-ray, physical therapy 


F.W. DODGE 


f 


CORPORATION 


Service 


[HE FIRMS LISTED at the right have filed catalog 
information in the 1957 edition of Hosprtat 
PurcHASING Fite—to help you, your purchas- 


ing officer and department heads make wise 


product selections. 


HospitaL PurRcHASING FILE contains twelve logi- 
cal catalog sections, arranged by hospital depart- 
ments. This series of announcements will cover 
all twelve, tell you the names of firms that are 
most eager to serve you and who make available 
in Hosprtat PurcHasine Five catalog informa- 


tion that you can use. 


Be sure to turn to Hospitat PurcHASING FILE 
for product information — have Hosprtat Pur- 
CHASING Fie available for staff and department 
head meetings. Be sure your department heads 


learn to use Hospirat PurcHasinc Fie. 
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Section fd 


Aetna Scientific Co 

American Sterilizer Co. 
Barnstead Still & Sterilizer Co 
Wilmot 


Castle Co. 


Diack Controls 
(Smith and Underwood 


Hospital Supply Co., Inc. 
Scientific Equipment Mfg. Corp 


Shampaine Electric Co., Inc. 


Section fe 


Ameray Corp. 

Buck X-Ograph Co 

Burdick Corp 

Carr Corp. 

Dahlberg, Inc. 

Dallons Laboratories, Inc. 

Elgin Exercise Appliance Co. 
General Electric Co., X-Ray Dept. 
Halsey X-Ray Products, Inc. 
Hanovia Chemical & Mfg. Co. 
Medart Products, Inc., Fred 
Nuclear Corporation of America, Inc. 
Pako Corp. 

Picker X-Ray Corp. 

Ray Proof Corp. 


Standard X-Ray Co. 
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(CUUPT Stishroom overhead with these 
/ | \\ a ECONOMICS* 


Your Guarantee: All of our products are scientifically 
developed and tested by laboratory experts. Their 32 


years’ experience in commercial dishwashing means lower 


dishroom overhead for you! 





of Just a few of Economics Laboratory's 
many cost-cutting products now Ring- 


# ACCL Ally ing Up Major Dishwashing Savings 
NEw chlorinated Dishwashing Compound. After extensive laboratory tests soll ngs oer arpa: 5 9 aan 
Economics Laboratory brings you the most efficient, economical, stain- 
preventative on the market. Developed on demands of dishroom operators 
throughout the U. S. For use in all spray-type machines, under all condi- 
tions. Keeps plasticware and china sparkling and stainfree! Less harmful 
to colors and glaze... safe, fast-acting and foil wrapped, adds months of 
service to your dinnerware. Cuts cost of tableware replacement. 


2. EXPRESS 


The most highly concentrated All-Purpose Liquid Cleaner on the market! 
This POWERFUL liquid is instantly soluble! Will not spot, streak, leave resi- 
due! Usable in soft or hard water! Economical! 1 oz. makes up to 15 gallons 
of potent cleaning solution! Perfect results. Cuts your compound costs up 
to 50% over granular types. FREE Automatic dispenser with each new 





purchase. 


3. DRYMASTER 


Guaranteed, Automatic, Compact, Rinse Injector. 2 Models fit ANY dish- 
machine, large or small... INSTALLED FREE... costs as little as 21¢ per 
day*... leaves dishes, glasses, silverware BONE DRY, sparkling clean. CUTS 
TOWELING OVERHEAD, AND BREAKAGE AS MUCH AS 25%! 


4, RINSE-DRY 


The original drying agent with the exclusive formula...dries glasses, dishes 
and silver, SPOTLESS WITH NO STREAKING when used with DRYMASTER. 
Economical: average customer uses less than 8 oz. bottle per day. Tested 
and accepted by leading Health Authorities. CUTS DISHROOM COST OF 
HAND-TOWELING, BREAKAGE, ETC. 


—PLUE SERVICE 


Remember; only Economics Laboratory gives you the services of a fully 
trained Dishwashing Engineer. He is one of 200 experts who can show you 
big savings— have a talk with him today! His telephone number is in the 
yellow pages of your phone book— under Cleaning Compounds and listed 
as “Soilax Cleaning Compounds,” or write to: 


*Covers base unit price 




















PRODUCTS! 


General Offices: Guardian Bidg., St. Poul, Minn. 
Executive, Sales, and Advig. Offices: 250 Park Avenue, New York 17, N, Y. 





Engineers have requentl claimed widely varying, widely scattered hos eral Ids of heating, ventilation 
that insulation and ible glazing pitals designed by different architects sanitation. Dr. L. B. Herrington, tts 
| and engineers 15 or 20 years ago. The t of researcl ommenting on 


pronee! buildings have only three Chis papel Writes 


things in common: adequate insula Your data confirm my in pression 


tion, reduced heating plants, and a widespread tendency to over 
Imption he facts and th gn, and a lack of clear-cut conce P 
be only suggestive but they ro cl timum combination 

lesirability of of O lation i il cost of th 
the interest of | upon a { operating cost 
national building \ g tl i stable | 


ombDination 


Foundation 1cult t \ t during a 


m 
pr 


Laboratory at Yale was established for 


the ( In the xen 


position ts 
W hile 
hOospita 
possibilicic , 


thousands 


iWaIinst one 


Ising author 


London 
post. offices 
CCONOMY 


warming 
if The 
ny uses 
the other 
Consider the challeng 
able data that would emerge 
of identical multistory apartments 
were each designed i different tean 
} 


ff architects ; rs, bringing 


their varied experience to a compara 


a 


tive demonstration. For example, it 


two buildings were panel heated 


Strict and consistent accuracy in the measurement of bloodpressure is 


difficult to achieve at best. If just one possibility for compounding error can with insulation an ne without 


be eliminated, why not? the same carried through for circ 
The mercury displacement principle in sphygmomanometry excludes the 


ing hot water, vapor vacuum = and 
steam, and several types of air condi 


possibility of functional error in the instrument itself. It does not depend on 
tioning, not only would the compara 


the elasticity of metal, which varies, or on moving parts, which wear. Its action 
tive first costs be known but in one 


is governed solely by gravity—the most constant and unequivocal force known. 
season the relative maimtenance ind 


| } 


As such, it provides the standard against which other types 
operating cost would be proved. Sucl 


of manometers must be calibrated and checked when their 
a project would afford comparisons 1n 


accuracy is in doubt. 
. many different details of Construction 
The W. A. Baum Company has specialized in the man- “3 1 : , ; 
; such as insulation, windows, flooring, 
ufacture of true mercury-gravity manometers—and nothing 
) ! ane $0 On 
but true mercury-gravity manometers — since 1916. In so r The a 7 
1 Standby Model The U.S. Building Research Advis 
doing, we realize that precise accuracy in instrument func- ; 
ory Board is studying ways and means 


tion may not be as important in some cases as in others. But i} Other models F build 
tO effect conservation in UTC INg 

is there any good argument against it? Kompak Model 
E ‘300’ Model Here is an agency already in being 


To be sure Wall Model that might expand its field to the 


ree wen evaluation of insulation versus heating 


eee} 7 3 : = which would contribute immeasurably 
— — adeaiers 

to the national economy in the hospital 

and housing field and at practically no 

cost for research—and the nation 


needs tO Save 
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Cyclomatic Control eliminates 
“remembering.” “Unitized"” Control 
Panel includes Indicating-Recording- 


Controlling Thermometer. 


the AMERICAN 


high Speed 


PRESSURE INSTRUMENT STERILIZER 
12” x 16" x 24" 


For All Instrument Sterilizing Procedures: 


@® 3-minute emergency 
@ Routine 


@ Pre-prepared wrapped instruments 


Major Advantages 


SQUARE: 12” x 16” x 24” chamber provides 


50% more useful space — takes three instrument 


trays, or basins and other utensils. 
AUTOMATIC: Set-and-forget Cyclomatic 
Control ends doubts; assures thorough sterilization in | 


even under emergency stress. 


FAST: Reaches 270° in 45 seconds; holds for 3 
12” x 16” x 24” square Three full size instrument trays with 


minutes; exhausts and dries in 60 seconds for com- chamber is large enough “file drawer" suspension. 


for basins and utensils. 


plete emergency cycle of less than 5 minutes. 


Write for illustrated bulletin SC-312 
COOL e CLEAN ¢- CONVENIENT e SURE 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE* PENNSYLVANIA 
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A Training Program for Housekeepers 


7. How to Teach Service Personnel 


BARBARA D. MILLS 


LL the things listed under “Train 
i Ing in the accompanying diagram 
will be discussed in this program and, 


when you leave the class, I am sure 
one of you 


ever) will be capable of 


the cleaning procedures as a 


doing 
member of a coordinated team 


Under “Education” are listed two 


things I can do little about at this 


stage of your lives, although I may be 
able to help by guiding or changing 


your mental attitude in some situa 


tions 
However, this ‘Social Job ot Living 


means your background: how you 


| 


were reared as a child: your standards 


and ideals; your ability to adapt to the 


Mrs. Mills is director 
services St Luke's He spital 
this article, seventh in 


her housekeeping trainees how she teache 


of housekeeping 
Chicage It 
a series she she wv“ 
isemert 


new proce res to aides and hk 


GOALS OF EMPLOYE TRAINING PROGRAM 


TRAINING 


How To Do It—Know-How 
Why—Understanding 
What 


Time 


SPECIFIC 


ORGANIZATION 


Organized Learning 


laws of society. For instance, you don’t 
Why 


social customs say dif 


go to church in a bathing suit. 


That's right 
When you go to the 


just walk in, help yourself 


ferently store, 
you don’t 
and walk out without paying or charg 
ing it on your monthly bill. If you do, 
You must pay for 


we call it stealing 


value received 
Now about “Responsibility.” When 
you see a man begging, what do y 


think about such a person? Is he being 


Under Mrs. Mills’ watchful gaze, her students complete their notes. Left to 
right: Elizabeth Fullerton, trainee; Alice Scott, Catharine Martin, Georgette 
Prairie, assistant supervisors and senior students; Opal Manny, supervisor of 
procedures, and Jessie Robertson, a trainee, at work at St. Luke’s Hospital. 
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EDUCATION 


Social Job of Living 


Responsibility GENERAL 








responsible for his lite’s problems? No 
He is shirking his responsibilities by 
not getting a job and working for a 
living. 

General education, of course, means 
education in school or at work and 
learning from the everyday situations 
that arise in our lives. These situations 
can be most valuable if we will capital 
ize on them and learn something new 
from each one 


Training begins when there is 


something new to learn; training for 
the sake of training does not mean 
So you wiil find it necessary to 


What 


dinner or 


much 


put all else out of your mind 


you are going to have for 
where you will meet your best girl will 
have to wait if you get this right. 

One of the 


learn is skill in copying 


first things you must 
get it right 


Look at 


is com 


and the art of observation. 


it carefully before you say it 
pleted or you are finished 

This training course is to teach you 
the various new methods of cleaning 
which will be started on the patient 
floors when you finish with this train 
ing 

Now you are probably saying, “Why 
all the fuss about cleaning” and per- 
haps one of you men thinks, “This is 
funny; come to school to learn how 
to sling a mop.” Well, basically there 
is a little more to it than that, for I 


The MODERN HOSPITAL 





when you count 
the cost of 
replacement 


HOOD CARTS OF 
STAINLESS 
SLEEL 





COST LESS 








Buy food carts. buy bed pans, buy any equipment made of 

Crucible Stainless and you ll rarely have to replace it. This 

is economy Where it really shows up—in the long run. And 

that’s just the beginning. Crucible Stainless beats almost 

anything available in resistance to harsh sterilizing mate 

rials. And when it comes to cleaning. it cleans 5 times faster 

than any other metal—and it comes clean without develop 

ing rough spots that collect: bacteria. Crucible Stainless In the long run. the more equipment you have made of 
also has outstanding corrosion resistance. And you know Crucible Stainless. the more economical your hospital will 
from experience how good-looking any equipment can be he. The Crucible Steel ( ompany of {merica, The Oliver 
when it’s made of Stainless Steel. Building. Mellon Square, Pittsburgh 22, Pa. 





Visit us at Booth 919 


ICR UJ - i 4 LE] first name in special purpose steels urine Hospital Show 
Sept. 30 thru Oct. 3 


Crucible Steel Company of America 
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would like you to know why I believe 
this training is necessary to give you 
the incentive to do an outstanding 
job. I want you to realize that the 
guest or patient is the main objective 
for any training, the end result being 
better patient care 

You have been given a sheet out 
lining the equipment you should have 
stored In yout locked closet on eacl 
r. This equipment list has a place 
both the aide and the houseman 


are responsible for 


You will note that we have just two 
items for general cleaning: detergent 
and paste cleaner. I should like to 
show you how to use this material 
You will note we do not use rags, but 
sponges, for wet work and a chemically 

all dry dusting. We 

is duster at a small cost. It lasts 

two weeks and takes the dust and 
of the area: it does 


just move it from the desk to the air 


or floor. With this type of luster there 


is no need for carrying a pail of water 


ir carts. If you need to remove 

sticky spots, just wet the sponge 
basin in the room 

have found that sponges and 

of duster eliminate consider 

the bending that used to be 

necessary to do damp dusting. You 

realize now that they clean better than 

any old cloth you happen to get on 


supply day. You don’t have any more 


bags of clean and soiled cloths to store 
in your closet 

You have an outline for the uses of 
the detergent, and I will read it with 
you carefully so you will understand 
the importance of emulsification (you 
learned that word long ago). We will 
learn by demonstration the best ways 
to use detergent 

Paste Cleaner This material is to 
be used on tile walls, bathroom fix 
tures, stainless steel, or anything else 
that is made of metal, including your 
galvanized buckets. Do not use it in 
water; it will not dissolve 

Dampen your sponge; dip it in the 
can. Go over surface of object and 
rinse. When the cleaner is not in use 
keep damp sponge on top of the paste, 
inside the can. You do not take the 
toilet brush, get it full of cleaner, and 
then try to clean the toilet. That would 
be wasted time and effort 

Detergent. Follow instructions as 
listed on the general cleaning purposes 
instruction sheet for amounts to be 


used (half cup for aides, 1 cup for 
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GENERAL CLEANING PURPOSES INSTR 


CLEANING PROCEDURE AND SOLUTIONS 


UCTION SHEET 


This cleaner is a synthetic, neutral cleaner which, when used correctly, will meet 
all your general cleaning problems without any damage to surfaces and with the 
least possible labor, time and expense. You will note that this cleaner—with all of its 
cleaning ability—has a pH of only “slightly alkaline Consequently it is definitely 


a safe as well as a powerful cleaning material 


However, one must always be guided by the fact tha 
marily on the principle of emulsification for its cleaning a 
in a straight form or in a stronger solution than outlined 


remove paint and various types of stains Always reme 


t this cleaner depends pri 
bility, and thus, when used 
can strip a floor of wax 


mber when this cleaner is 


used in the straight form the surface should be wiped off with clean water. Other 


wise no rinsing is needed 


PROCEDURES FOR CLEANER: 


1. Always use cleaner in the straight form when m 


aking up solutions—do not 


dilute when issued from the original drum of cleaner 
No rinsing is needed except when used in the very strong solutions and in 


these instances the area should be wiped off with clear water 


Cleanliness is most important. Be sure that the sol 


ution is changed often and 


that mops and cleaning cloths are clean and kept clean 


Always remember to keep the container of clea 


ner covered or closed, for 


it will evaporate when left exposed to the air over a period of time 


SOLUTIONS FOR VARIOUS REGULAR CLEANING PURPOSES 


FLOORS HOUSEKEEPING 
AIDES 


HOUSEKEEPING 
HOUSEMEN 





Tile '2 cup cleaner to a small 
Linoleum single bucket 34 full of 
Asphalt tile warm water 

Mastic tile 


Marble 
Italian marble 
Cement 


Application: Mop, scrubbing machine or brush 


WALLS HOUSEKEEPING 
AIDES 


1 cup cleaner to a large 
double bucket 34 full of 
warm water or to the 
bottom of wringer 


1'2 or 2 cups cleaner to 
same solution as above 


HOUSEKEEPING 
HOUSEMEN 





'2 cup cleaner to a small 
single bucket °4 full of 
warm weter 


') cup cleaner to a small! 
single bucket 34 full of 
warm water 


Application: Apply with a scrub brush or soft cloth and wipe clean 


Painted Same as above 


Same as above 


Application: Apply with a clean soft cloth, cleaning in a sweeping motion 
left to right or right to left. You may start from the top and come down or 


vice versa 


Papered 14 cup cleaner to a small '4 cup cleaner to a small 
single bucket 34 full of single bucket °4 full of 
warm water warm water 


Application: Apply with clean soft cloth in up and 


down motion and wipe 


clean and dry with a soft dry cloth. You may start from the top down or 


vice versa 


When washing walls apply the solution with discarded bath toweling and bath 
blanket or some similar material. Do not use sheeting or any hard surface material 
This type of material does not absorb and has a tendency to break the paint surface 


You will note that the procedures for cleaning shown abo 


ve are usually in keeping 


with the manner in which the wall surface has been applied—i.e. painted walls as a 


paint brush is used—left to right or vice versa 


If these small details are followed, wall washers will have no difficulty when fol 
lowing each other for their procedure of cleaning will be in the same manner as that 


of the ones preceding them. This makes less work for the 
not have to clean against an opposite cleaning movement 


wall washers as they will 
or streaked area 


For washing large and difficult wall areas use regular wall washing chemicals 


(Continued on Page 138) 
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housemen) and different size buckets. 
Have bucket 34 full of warm water, 
just below the wringer, so that you 
don’t wring into the water. Do not 
rinse with this solution. Put detergent 
in bucket first and run lukewarm 
water Over it to mix the solution. Boil 
ing hot water on this detergent kills 
all the working properties and you'll 
break your back rubbing Let the deter 
gent do the work for you. Remember, 
the less water you use on the floors, 
the better the floors will look and the 
easier the upkeep will be. Wring mop 
several times, and it will be wet 
enough to clean the floors. There will 


be no need to go back and “dry up 


PROGRESSIVE CLEANING 

Progressive cleaning means that you 
learn to clean so that every movement 
counts. If we are going tO progress, 
we must establish a pattern or form 
for this type of cleaning. You will 
find yourself constantly moving for- 
ward, not backtracking in your work 
Or repeating your efforts. This takes a 
little thought at first, but try to make 
each step and movement count. For 
instance, when you dust a table I see 
you stand and go back and forth, back 
Why? 


If it is just dust you want to remove, 


and forth, over the same area 


you can do it in one swish, but you 
are working as if you wanted to re- 
move the finish of the table. Instead, 
take the duster in the palm of your 
hand and two strokes will do the job 
Repeated rubbing does not help; it 
only takes up your time and wastes 
your energy 

Bathrooms. Regardless of how you 
clean the bathrooms now, this is the 
way I should like to see you try to 
learn to do them from now on. Let's 
clean one of the large bathrooms on a 
ward floor, with six face bowls and 
Usually the toilets are 
farthest from the door and the face 
bowls nearest. If this is the case, start 


six toilets. 


with the toilets, so you can work all 
the time toward getting out. 

Take a cup of detergent, flush toilet, 
raise the seat, pour a small amount 
of detergent in each toilet and let 
stand until you have completed all six 
Return to first toilet with sponge, clean 


seat top, raise top to do underside 
Clean top and back of stool, and then 
the outside and base. Take brush from 
your cart at hand and clean the inside 


of the toilet, getting well under the lip 
of the upper edge. You have a deter- 
gent in this toilet; let it help you with 
your work by allowing it to stand as 
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CLEANING INSTRUCTIONS: 
(Continued From Page 136) 


SOLUTIONS FOR VARIOUS REGULAR CLEANING PURPOSES: 


FURNITURE HOUSEKEEPING HOUSEKEEPING 
AIDES HOUSEMEN 





'2 cup cleaner to a small 
single bucket 34 full of 
warm water 


12 cup cleaner to a small 
single bucket 34 full of 
warm water 


Various types of fur- 
nishings 


Application: Apply with a soft cloth and wipe dry. No rinsing needed 


When furnishings are in a very bad condition with accumulated soil or spillage the 
following procedure saves time and labor: 

Dampen soft cloth and put a small quantity of straight cleaner in the middle of 
the cloth and then rub the cloth together as you would a polish. Apply direct to 
the area and watch the lightening results. When all the dirt has been removed 
reverse your cloth, which should be just damp and free from all cleaner, and wipe 
the surface free from the straight cleaner. When straight cleaner is used the 
application is sometimes spotty and, in this event, the strong solution remaining 
over a period of time would remove the original surface 


GLASS HOUSEKEEPING 
AIDES 


HOUSEKEEPING 
HOUSEMEN 





4 cup cleaner to a small Same as the aides 
single bucket 34 full of 


warm water 


Tops and 
cubicles 


Application: Apply with clean soft cloth and wipe dry 
FABRICS 


Because there are various types and colors, | would suggest you refer your prob 
lem to the housekeeping department. The quicker you can advise us of the spill- 
age or accident the better opportunity we have to overcome the problem. 


PROCEDURE FOR CLEANING WITH VACUUM 


ESSENTIAL STEPS SPECIFIC INFORMATION 





Service with toilet tissue and paper towels. Pick 
up and tidy only 


Aide who has vac- 

uum first (8 a.m.) 

(a) Bathroom and 
lounge first 


Clean !ounge, empty wastebaskets and ash trays, 
vacuum floor. 


(b) Set up vacuum Start vacuuming where there is the least con- 
with cleaning 


equipment 


fusion. 


Try to avoid breakfast trays, keep from under- 
foot, watch for doctors and consultations. 


After she has mastered technic of vacuuming, the 
aide should be through with vacuum on her floor 
at about 10:00 or 10:30. Do not go on break until 
rooms are vacuumed—houseman until rooms are 
mopped.) 
(c) Move vacuum to 1. Vacuum tools move with vacuum 

second area 


(d) Progressive dust- Circle the room from left to right or right to left. 


ing . Dust cloth chemically treated, for dry dusting 
only. 
Sponge for damp work. 


Leave cart outside door in small areas. 

No buckets, no water needed on cart. (Use face 
bowls in rooms.) 

Mop buckets used only when mopping (do not 
carry mop bucket on cart). 


(e) Equipment 


Vacuum hose—two lengths to allow machine to 

remain outside of door. 

Dirt filter bag must be vacuumed or swept nightly. 

a) To clean: Have a standard paper vacuum 
bag available to put in the bottom of ma- 
chine before emptying dirt. 

b) Replace motor and vacuum filter bag with 
end of hose. 

Continued on Page 140) 
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What's so special about a B-D Needle? 








The B-D Hyperchrome stainless steel cannula is 
rust-resistant throughout. Special tempering 


er than ordinary stainless steel so that 


\ cf Pa ' 
vith sutticient Tlexibility 


breaking under excessive stress. 
lishing—inside as well as out— 


oth, easier-to-clean bore. 


other “special” features of the B-D Needle: 


side-bevel point ge 


zes pain and preven 





funnel-shaped juncture of car 

eliminates sharp shoulde 

needles most often break. 

double-length swaging securely join 

cannula without weakening or constri ting cannula. 
unique hub design simplifies cleaning... 


assures perfect Tif. 





BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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ra tn oor so tli 


long as possible. Work your way to- PROCEDURE FOR CLEANING 
at you arrive, with WITH VACUUM 


k, at the face (Continued From Page 138) 


Remove paper bag, empty dirt, and wipe 
cleaner On Cart paper bag with a paper towel. Clean can 
is in the can and and store vacuum equipment 

ne of the paste Start witl Last person using the equipment must clean 

bowl farthest from the door Washing Filter: When vacuum is used in two 

or more areas the filter should be washed 
aris on the night designated (Saturday by alter- 

r way toward the door nating personnel; vacuum not used on Sun 

led more cleaner day). 

Method for Washing: Use sink in service room 

or wherever available. Allow to soak 15 or 

20 minutes in '2 cup detergent to %« bucket 

es clip Up snares Ore On of water. Do this while cleaning vacuum- 
nge. When the cleaning proc ing equipment. Then scrub in rotating man- 
been con pleted for all six ner with scrub brush. Rinse well, hang on 

} hook in HK equipment closet 


bowl, including the nickel 


lave neec 
ne and, of course, since 


ght behind you, it has 


you Sstarte¢ 
Small bag containing extra cleaning tools 
should remain tied to the handle of the motor 


sponge, rinse off the 
he nickel and 
Hose should be stored in the bottom of vac 


our way tow ird tne 
uum with the filter bag resting on outside 


art has been moved 


with you, it is ready to be 


tside. Any problem? What 


top of motor 


Supervisor checking Check washing of filters on Saturday 
equipment 


if someone comes 1n use a Dow! Check filter for cleanliness during every 4 p.m 
| : , 
Why not? If the bowl you hi the equipment check round 


Personnel should be on the floor when this check 


cleaner in is used, you will have less 
is made 


work rinsing it off, and if the first 
New vacuum machine: The cord should be wound 


| 1 
bowls are used, you have yet to clean 
‘ not too tightly) around the handle of the machine 


them 
Every girl should have a paper vacuum bag for 


} x 
use in vacuuming of filter bag 


But just don’t stand around and 
som yf y ) ] vy 
wait if someone is using a bowl you Mops must be washed before being put away for 
have not cleaned. Get busy and either the night. 
rinse the bowls you have done or , 
Washing checkout Use basin on cart. Use 2 caps full of detergent mixed 


start work elsewhere and come back beds with warm water 


Now you say: “We need clean rags 


] 


| Cleaning glass cub- Use sponge and dry with paper towel (eliminates 
to clean the nickel and 


icles, mirrors, chrome extra cloths 
cant clean a mirror with a sponge nor and so on. 


mirrors. You 


can you polish the nickel with a 
, Ward corridors— Aide will dust mop with treated dust mop in after 
sponge Well, right near the fac« “ 
, ; é ' P and SP Main noon 
5 | ) t } ( ‘ 
owls are boxes for paper hand towels Houseman will wet mop around edges 


Take a couple and polish your mirror 
Lobby aide — Cart, May need to carry a mop and bucket on her cart 


This does a beautiful job, and if you 
: bucket and mop. 


still feel you have to keep going back 
the _ Aide who has vac- Put disposal bag over aide cart. Leave cart at 
uum second (10 a.m.) side of door. In small areas bring two baskets 
with you to the cart at one time. 


Over your work tO vet results, uSC 


same paper towel for the nickel but 
I 

(a) Empty wastebas- 

kets In large wards take the cart in the ward with 


dry to make it shine and not spot you, emptying wastebaskets as you go 

Mopping. I believe there is a right 
and wrong way to mop. Will one 
of you please walk across the room? (c) Clean lounge 1. Dust and empty wastebaskets and ashtrays 


: I a ad a 
Fine. Now what did you do Just (d) Vacuum Keep from underfoot. Watch for doctors and con- 


walked.” Well, how did you walk? sultations. Proceed with vacuuming 


Put one foot ahead of the other and 


your sponge will wipe it sufficiently 


(b) Clean bathrooms 1. Clean thoroughly. Not just pick up 





j , When houseman finishes his mopping on this second floor, patient areas, 
my arms just swing.” Did you stop auxiliary rooms and halls, he will return to finish his auxiliary rooms, halls 
and think which foot went out first and other general work on the first floor or wherever he worked first that 
and which arm went back? “No, you day. The aide does all the dusting and general cleaning above the floor. The 
houseman has the responsibility of lights, high dusting, cubicle curtains, han- 
dling of draperies, changing of mattresses, and heavy moving on his two 
floors 


just do it that way.’ 

That is known as rhythm and bal- 
ance of your body, and you should do 
your work in the same manner instead 
of getting all bent over, “slinging a Hum a little tune until you get the thing like this. You all know that 
mop” from side to side. Stand straight swing. I like “Darktown Strutters when you enter a patient's room your 
and put one foot out ahead and the Ball.” It has a good beat movements should be both few and 
other one back a bit, and now rock up Dusting. Progressive dusting and quiet for the good of the patient. 
on your toes and back on your heels. cleaning of a room should go some- Do the bathrooms first, in the same 
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TAILOR-MADE FOR HOSPITAL USE! 


Made According To YOUR SPECIFICATIONS / 


We asked hospitals—just like yours—what features you would suggest for 
the perfect toilet soap. You said you wanted a quality soap—a soap that would 
give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
cations. Make your next order BEAUTY WHITE. Patients will appreciate it 


’ ’ 
you II save money, 


Packed unwrapped for your convenience. 11/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in 2-0z. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COI.GATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild FREE! Latest Edition Handy Soap and qummmmy 


and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 





wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 
standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., N. Y. 22, N.Y. © Atlanta 5, Ga. © Chicago 11, Ill. 
Kansas City 5, Kans. ¢ Berkeley 10, Calif 
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manner as We outil ne WOrkK 1n the Sluis aS they come 1n the Circic How right Really none, except if you 


large bathrooms. If there is no bath lo we do this dusting? For heaven's to the left side, you are going back 


room, do the face bowl in the room sake, stop patting it to d ath! Let's ward in your movements You end 


>‘ 


When all damp work is out of the take the dresser as an example. Begin up by the door, and you are not going 


way. take vour duster and circle the at the front with the duster flat in that wav 


room from left to right or right to vour hand; take one, two, three I see you practically on vour knees 


left. Don't rus! r to the window strokes. Now you are at the back of dusting a chair; why arent you smartet 


and wipe them off, then do the the dresser; swing up to the right of than the chair? A chair does not even 


rh 


table and chair, and then go € murror, around the frame, and have the ability to think, vet it has 


the desk between the bed ana 1iown that side of the dresser and legs, you on vour knees If vou are going 


1] 1 | r} t  - ] t | | | 
wall. Make each stroke and across the front, and the lef 1 to wash the leather seats of a chair, 

the dresser. Now, you are right get your sponge and do it. If you only 
position to do the next piece of furni- need to dust the chair. one stroke of 


rie all 
} 


What difterence does it ma your duster will get the dust off. Spots 


and 


sticky places wont come off so 
easily, of course 
Now face the chai Start at the 
part closest to you. Move toward the 
back of the chair, then swing up 
around the back, and down the open 
part it-out work of the back. Now 
inderneath part 
ot the hair. Unless you are doing a 
big lounge chair, with one hand tip 
hair up on one front leg, the one 


farthest from you, and 


round, dusting as it goes. You will 


spin the chair 


ave to bend a little, but it certainly 
will not give you a backache nor will 
vour joints ache from getting up and 
1iown 

In other words, whenever it is pos- 
sible bring your work up to you. I 
have seen you clean footstools on the 
floor. Why? Bring them up to a 
working level. If it is a check-out 
room, the footstool can be placed any 
where to be cleaned. If the patient 
is still in the room put it on your 
cart, on the ledge of the face bowl, or 


the desk chair. Just don't put it 


the bed with the patient 


t's all try dusting a straight chair 


BEAUTY —CONVENIENCE—ECONOMY! Pratt « Lambert New Lyt-all so you can get the hang of it. It looks 
Flowing Flat for walls gives you the beauty of exclusive, Calibrated easy until one try Tonight vou can 


Colors which are always correct and harmonize perfectly... painting practice with your kitchen chair. You 


convenience, because it goes on easily and dries quickly without ill did very well for the first time and 


annoying. painty odor. had a lot of fun watching one 
And it gives you economy...a saving in labor. a savine in gallon- other. Perhaps you found out that 
4 : ‘ 4 y Laan . 
age. and a still greater. long-range saving because New Lyt-all He who laughs last laughs best 


Flowing Flat made on a superior alkyd resin base is so scrubbable, There will be a team doing this 


a . , rog i 4 r- One aide and one 
repainting is less frequent. insane a ti ide bi 

‘ : ‘ ‘ houseman 1e aide 1s responsible for 
Here, then, is a wall paint that leaves nothing to be desired... I 


; ; : we one floor, the houseman is responsible 
Pratt & Lambert New Lyt-all Flowing Flat. Specify f 


— f ees for two floors. We are going to learn 
— : it. Enjoy it. ; ; : 

ite ' ; o do our sweeping with a vacuum 
Cop TT LAMBERt For free color charts or for practical suggestions The aide will do the vacuuming, and 
| by a trained representative. please write Pratt & the houseman will do the mopping 
| Lambert-Inc., 75 Tonawanda St., Buffalo 7, N. Y. The vacuum must be used between the 


|}, byt-all , In Canada: 254 Courtwright St., Fort Erie, Ont. two floors for which the houseman is 
FLOWING FLAL © 
am responsible. In order for the work to 
PRAT I a LAM BER i “INC. flow evenly, one floor starts with the 
eee == : ———— vacuum the first thing in the morning 
A Dependable Name in Paint since 1849 ind the second floor gets it about 10 


NEW YORK e BUFFALO e CHICAGO e FORT ERIE, ONT. a.m. to 10:30 a.m 
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New Keysort Data Punch 


imprints, punches patient records 


in a single operation 





Located at each nursing station, the new, 
designed-for-hospitals Keysort Data Punch 
frees valuable nursing personnel from bother- 
some writing. Simultaneously imprints patient 
information and code-punches statistical 
categories (such as nursing station or clinic, 
accommodation, professional service, class of 
payment and name or room number onto 
easily-sorted Keysort Requisition-Charge 
Ticket sets. Far faster, more legible than hand- 
vritten records. Keysort Data Punch speeds 
requisitions to both service departments and 
business office . . . ensures fast, accurate, 
more complete analysis of income and service- 
department output. Quiet, compact, mechani- 
cally foolproof. 

Learn how Keysort Data Punch—in conjunc- 
tion with Keysort Requisition-Charge Tickets 

can speed timely reports to your desk... 
give vou the kind of administrative controls 
which make possible better patient care. The 
nearby McBee man will be glad to demonstrate 
the Data Punch’s exclusive advantages. Phone 
him, or send coupon for illustrated folder. 


McBEE & 


AEYSORT DATA PURE H 


Product of Royal McBee Corporation 
Port Chester, N. Y. « In Canada: 
The McBee Co., Ltd., 179 Bartley Drive, Toronto 16 


To: Keysort Data Punch 

Royal McBee Corp., Port Chester, N. Y. 
Please send me complete information 
on the Keysort Data Punch. 


Hospital 
City 


Oo. oF Be ds 
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PLUG-IN* FOR LIGHT 


The outstanding difference between patient wa 
lights is Kurt Versen exclusive plug-tr f 
Th nique feature means greater patient 


rt thee yh easier mait 


ae en a 
U CU UY VIUEE BK I J i Jt - 
ing plate, then tightening two screws. All Kurt 
Versen equipment is carefully built to exacting 
institutional specifications for heavy service 
Moderately priced, write for catalog 
J 


Kurt Versen comes 


A 
| 
' 


VY 


ighting 


contemporary ! 
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Impact of Heart Surgery on Hospitals 


} 


Continued From Page 70) 1 our diagnostic 


tire brilliant picture of modern heart 


which have sharpene 
abilities. Scrub nurses, technicians, su- 


surgery has had innumerable and often biochemists, physiologists, 


T he key to 


this development has been and remains 


pervisors, 
anonymous contributors. physicists and administrators all have 
individual and important rdles to play. 
the team approach to the problems in 


] | 
VOIVed 


All have helped the cardiovascular sur 


The hematologist makes blow d geon in his rapid progre ss 


W hat of the future? We have crossed 


threshold and have entered into 


fields of boundless opportunity. Cardio- 


vascular disease is the most important 


transfusions safe; he has clarified the 


mysteries Of coagulation. The bacteri- the 


ologist continues to emphasize aSCpsis 
while providing us with new and better 


antibiotics. The medical cardiologist cause of death and disability in the 


has developed newer and more accu- United States today. A great many of 


rate diagnostic facilities and technics; these diseases can be cured or helped 


he provides invaluable preoperative by surgical therapy. It may be stated 


and postoperative medical manage- safely that present technics will be im 


ment. The anesthesiologist provides proved, that future developments will 


abnormality of 


difficult procedures. The roent- the heart and great vessels is beyond 


safe, effective anesthesia for our long and that no 


and 


continue, 


genologist has developed the technics the possibility of correction by surgi 


] 


of aortography and angiocardiography cal Operation 
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To the reclining patient, the “mucus machine” is not 
only a real comfort it is often a “must.” The 
GOMCO heavy-duty No 
is thoroughly removing Post-operative removal of 
: : fluids from throat of patient 
patient's throat. The nurse can call on all the suction fluids Oat Of p 
are with the heavy-duty Gomco 
power 25” of me rcury, No. 799  Stand-Mounted 
iccurately controlled by a precision valve and gauge. Aspirator with one-gallon 
ak, suction bottle and Aerovent 
Overflow Protection 


799 Stand Aspirator here 
foreign matter from the 


required too from 4 i to 


The patient breathes easily, and has a more comfort- 
able time before and after the operation. 
Nurses and physicians alike know from long experience that they can call on their GOMCO Aspirators 


any hour of day or night and expect instant response. If you want equipment you can take for granted, 


have your dealer show you the complete GOMCO line. 
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any height... any spring position | 
at the touch of a button... 


by either patient or nurse 


with the all-electric “PUSH-BUTTON" Hilow Bed 


by 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative All 
switches are mechanically interlocked—no two push buttons can be operated 


at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low’’ position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 


HILL-ROM COMPANY, INC. « Batesville, Indiana 


Now ready ...Procedure Manual No. 3—“‘Hilow Beds" 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these manuals for student nurses and 
graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 


Hill-Rom Co., Inc., Batesville, Indiana. 


Cost Survey on 
Syringes, Needles 
(Continued From Page 80) 


hospital was the smallest of the seven 
surveyed. It also was the only hospital 
that had a central supply that processed 
all needles and syringes used. Hospital 
D had the highest cost at $0.1272 per 
injection. This hospital processed more 
han 50 per cent of its syringes and 
needles at the various nursing stations 
throughout the institution 

From the costs accumulated it was 
pe ssible to calculate the costs of hypo- 
lermic size needles separate from the 
intramuscular sizes. In addition, the 
costs of the three most widely used 
sizes of syringes have been determined 

1. Injection cost by type of needle. 
Table 3 (p. 80) shows in summary the 
ost of processing and using hypoder- 
nic and intramuscular needles on a per 
injection basis in six of the seven hos- 
pitals surveyed. (At Hospital G it was 
not practical to develop costs in this 
kind of detail To calculate these 
Osts it was necessary to allocate to 
weedles and syringes on a 50-50 basis 


the cost of general use raw materials 


SIZES OF NEEDLES 

The needles that were considered 
the hypodermic sizes were 24 to 26 
gauge and 4 to 34 inch lengths and 
the intramuscular sizes were 18 through 
22 gauge and 1 inch to 1! inch in 
length. The costs per injection were 
developed for each type by dividing 
the direct costs by the injections that 
applied to each type. As Table 3 indi- 
cates, intramuscular needles cost more 
tO use On a per injection basis than 
the hypodermic sizes. The cost range 
on hypodermic sizes was $0.0090 to 
$0.0378 with a simple average of 
$0.0230. The intramuscular sizes ranged 
from $0.0195 to $0.0538 with an aver- 
age of $0.0360. Hospital A has the 
lowest cost for both sizes because of 
the low processing labor cost 

2. Injection cost by size of syringe. 
lable 4 (p. 80) presents the per injec- 
tion costs of the three most widely used 
syringes, 2 cc., 5 cc. and 10 cc. sizes. 
The 2 cc. size showed a cost range of 
$0.0240 to $0.0800 per injection and 
an average cost of $0.0416. The cost 
of the 5 cc. size ranged from $0.0392 
to $0.0811, with an average of $0.0548. 
The 10 cc. syringe indicated costs 
ranging from $0.0349 to $0.0896 and 
averaging $0.0571. Hospital F had the 
lowest costs in the processing and using 
of the three syringe sizes analyzed. 
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Darkroom 
Efficiency _ie = 


wt =~ 


(and economy) 


Starts Here 


WESTLINE | 
METAL > Provide a place for everything 
CABINETS 


Work will move faster in your X-ray darkroom rounded construction eliminates sharp edges 


with everything readily at hand, ample storage 
space and clear working areas. Westline bench 
and wall cabinet units give you all that and more. 
Heavy-gauge, fire resistant, all metal construc- 
tion provides a modern, permanent installation. 
Hillcrest green baked enamel finish means easy 
cleaning. 


Drawers slide smoothly on nylon bearings, 


you CAN BE SURE...1F ITs 


Westinghotse. 


and dust catchers. You will also appreciate the 
built-in safelight, generous cassette storage area 
and insulated door and drawer fronts. 

Westline Cabinet units are available in a wide 
variety of combinations and sizes to custom-fit 
your darkroom space. Please write: Westing- 
house Electric Corporation, X-ray Department, 


2519 Wilkens Avenue, Baltimore 3, Maryland. 


J-08351 


MEDICAL X-RAY 
Westinghouse Electric Corp. 
X-RAY DEPARTMENT 
2519 Wilkens Avenue 
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NEWS DIGEST 


Health Groups Urged to Mobilize Against Threat of Asian Flu . . . Management 


Symposiums to Be Feature of A.H.A. Convention . . . Blue Cross-Blue Shield List 


Contest Winners . . . West Virginia Backs Mary Schabinger for A.H.A. Office 


A.M.A. and Public Health Officials Urge Prompt 


Action by Health Groups 


CHK The great need is for 


speed on the part of medical, hospital 


AGO 
and allied health groups in preparing 
threatened epidemic ot 
Asian influenza, according to Dr. Har 
old C. Lueth of the American Medical 
Association's Council on National De 


1 A.M.A 


head of the 
which has 


tO meet the 


com 


tense. As 


mittee on influenza, been 
assigned the task of formulating meth- 
ods of coping with the problem, Dr 
Lueth was 
ot 13 
meeting with Surgeon General Leroy 
E. Burney of the Public Health Serv 
ice in Washington, D.C., August 13 


and 14 


one of the representatives 


national health organizations 


taken 


strong 


meeting in 


that 


Action at the 


| 


cluded a recommendation 


local medical societies get together 
with representatives of hospital, nurs 
ing and pharmacy associations, as well 
voluntary health 


Red 


and 


as such agencies as 
Cross, American 
National Tuber- 


1 


to pian now 


the American 


Cancer Society, 


culosis Association, what 


when a sizable section of the 


] 
to do 


population is afflicted with the virus 


The operative word, it is apparent, is 


any 


Asked 


chance that the epidemic would not 


when, not if if there were 


naterialize, Dr. Lueth pointed out that 
the seeds have already been sown and, 
in view of the mobility of the Amer 
ican public, it is reasonable to suppose 
they will be scattered widely and fast 

Specific problems confronting hos- 
pitals, it was explained, are likely to 


concern (1 selective admission of 


) 


patients; (2) isolating influenza pa 


tients, and (3) keeping the hospital 


staffed in case of a high attack rate 
in any given community. As Dr. Lueth 
gets sick, 


who's going to be the nurse’s aide?” 


phrased it If the nurse 
It is important, he added, for hospitals 
to see that their own employes are 
protected as far as possible. How this 
whether 


is to be accomplished, 4.é. 


employes will be vaccinated en masse 


148 


to Meet Asian Flu Threat 


in the hospital or sent to their individ 


ual physicians, will be for each hos 


pital to decide 
It will also be up to the hospitals 


| 


to determine whether they can or will 


set any limits on admissions to ensure 
available to 
Influ 


enza victims who will need hospital 


that there will be beds 


care for seriously ill patients 


ization, it was explained, would in 
clude those wit complications; preg 


nant women, and suffering 


from lung diseases 


persons 


Great reliance must, of necessity, 


be placed on home care because of the 
current high occupancy rate in civil- 


ian hospitals,” Dr. Lueth stated in a 


news release 


Special problems will 


] 


develop it the disease occurs 1n camps 


and at large meetings or assemblies 


because usually there are insufficient 


accommodations for providing bed 


care for large numbers of patients who 


suddenly 


become il] 

Dr. Lueth’s committee plans, among 
its other activities, to explore the possi 
bilities of “making full use of hospital 
facilities, such as curtailment of elec 
tive surgery, diagnostic studies, and so 
forth. The use of F.C.D.A. Emergency 
Hospital units might be required.” 

Although the measures necessary to 
deal with the epidemic will be taken 
at the community level, representatives 
at the Public Health Service meeting 
urged that there be continuing close 
cooperation between the medical and 
hospital associations and the Public 
Health Service and that lines of com- 
munication be kept open both ways 

A special meeting in Bethesda, Md., 
of state and territorial health officers 
was scheduled for August 27 and 28 
At this session, it was stated, the pub- 
lic health officials would be brought 
up to date on the status of the Asian 
influenza virus at the time and would 
make recommendations regarding ac- 
tion to be taken by public health agen- 


cies at the local level 


West Virginia Trustees 
Back Mary Schabinger 
WHITE SULPHUR SPRINGS, W. VA 
Members of West Virginia Hospital 
Association's board of tr 
endorsed Mary Schabinger for the 
president-elect of the Amer 


othice of 
ican Hospital Association. Miss Scha 
administrator of De Ett 


istccs Nave 


binger is 
Harrison Detwiler Memorial Hospital 
Wauseon, Ohio. The board of trustees 
’d annual 
August 


if 


rook the action at the 
meeting of the association here 
Approximately persons 
tended the 
L. Wade 
Davis Memorial Hospital 


named president-elect of the associa 


convention 
Coberly, administrator of 


Elkins, was 


tion 

Other 
Weaver 
General Hospital, Charleston; reelected 
vice president, Sister M. Carola, C.M_P., 
Mary's Hospital 


Huntington; reelected treasurer, J. Ha 


officers are: president, A. ¢ 


administrator, Charleston 


administrator, St 


Staats 


Hutt 


administrator 


William R 


rold Laughlin, 
Hospital, Charleston 
is executive secretary 

New members of the board of trus 


George W. Holman 


Protestant Hospital, 


tees are admin 


istrator, Union 
Foster, admin 


Bluefield, 


Clarksburg; James | 
istrator, Bluefield Sanitarium 
and D. M. Gould, 


Logan General Hospital 


superintendent 


I Opan 


Hospital Given $10 Million 

New YORK. Roosevelt Hospital 
will eventually receive more than $10 
from the estate of Garrard 
Bigelow Winston, the 
mer president and undersecretary of 


million 
hospital's for 


the U.S. Treasury in the Coolidge Ad- 
ministration. It was requested, but not 
used 


for construction; the hospital's board 


demanded, that the money be 
of trustees will make the final decision 
of the fund, John Nicklas, 
assistant vice president of Roosevelt, 
said. Part of the left to 
Mr. Winston's sister and will be given 
to the hospital after her death 


on use 


estate Was 
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Foyer of Lutheran Hospital, St. Louis, Missouri, showing ceiling installation of 
Acousti-Celotex Celotone*® Fissured Mineral Fiber Tile and Striatonet Striated 
Mineral Fiber Tile (both incombustible). Architect: Froese, Moock & Becker. 
Acousti-Celotex Contractor: Henges Company, Inc 


Modern Hospital Therapy... QUIET 


ulet atmosphere plus ceilings of outstanding 


ty hoth made possible by an Acousti-Celotex 
| Conditioning installation! In the above applica- 
an interesting effect was created by including a 
pattern of Striatone Tile within a field of Celotone Tile. 
ination of the broad variety of Celotex Acous- 


The coml 


tical Products and the craftsmanship of the Acousti- 


Acousn-Cetotex 


U.S. PAT. OFF. 


Products to Meet Every Sound Conditioning Problem... Every Building Code—The Celotex Corporation, 
120 S. LeSalle St., Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


REGISTERED 


Celotex Contractor made this attractive design possible. 
Acousti-Celotex tile ceilings effectively check noises in 
corridors, lobbies, kitchens, utility rooms, wards, nurs- 
eries, operating and delivery rooms. The beneficial quset 
comfort helps hasten patient convalescence and improve 


personnel efhiciency. Mail Coupon for a free analysis 


of your hospital's noise problem . . . plus free booklet. 


“REG. U.S. PAT FF TTRADE MARK 


MAIL NOW! 


The Celotex Corporation, Dept. G-97 
12@ South La Salle Street, Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 
let, “The Quiet Hospital.” 

Name Title 

Institution 


Address 


City 





A.H.A. Will Introduce Daily Management 
Symposiums at the 59th Annual Meeting 


res to be 


CHK New 


introduced at the 59th annual meeting 


AGO reatu 


of the American Hospital Association 


NJ 


will 


in Atlantic City, September 30 


to October 3 include national 


speakers at the general assemblies, 


management symposiums, and brief 


| 


discussions of successful hospital activ- 


ities, under the heading, “It Worked 
tor Us 

The first general assembly, on Mon 
Educa 


with Carter 


will 
Nation 
Davidson, president of Union College 
Schenectady, N.Y., as tl 


management sym pt siun 


day afternoon concern 


tion and_ the 
Dn | Tl 
Speaker ne 
will be Exec- 
Behavior in an Organization 
Kenneth McFarland, educational 
sultant and lecturer for General 
Topeka, Kan.., will 


Executive 


utlve 
con 
Mo 
tors Corp., speak 
on “Management and the 
At all the management symposiums, a 


panel of hospital administrators wil 


discuss the speaker's remarks follow 
ing his 


On 


P. Price, trustee of the 


presentation 

Tuesday afternoon, Dr. Julian 
American Med- 
ical Association and chairman of the 
board of commissioners of the Joint 
Commission on Accreditation, will dis- 


The Nation's Health at the 


general assembly. Management sym- 


Cuss 


posium speaker that day will be David 
G. Moore, professor of management, 
College of Business and Public Service, 
Michigan 
talk on 

People, under the 
The Human 


ment 


State University, who will 


Effective Leadership Through 
rh y + 


eimie Ol 


Manage 


general 
Equation in 
Living in Today's World” will be 
the theme of Dr. Ralph W. Sockman 
minister of Christ Church Methodist 
New York, and National Radio Pul 
pit, at Wednesday's general assembly 
At the afternoon session, Rep. John | 
Fogarty of Rhode Island will 
Health Care and the 


lisc uss 
Voluntary Gov 
ernment.” 


W. Allen Wallis, 


of business and professor of statistics 


lean of the school 


and economics at the University of 
Chicago, will be the featured speaker 
at the Wednesday management sym- 
posium He will speak on 
Tool of 


of the general theme of 


otatistics 
Management,’ as part 
New Con 
cepts and Technics of Administration 

The final 
Thursday morning, will be addressed 
by Basil O'Connor, president of the 
National Foundation for Infantile 


as a 


general assembly, on 


150 


The 


discuss 


He will 
Future of Hospitals 


Paralysis, Inc 


Thursday's management symposium 


will continue the general theme of 
Executive Behavior 


Richard D. Van- 


president and general 


Monday's session, 

in an Organization 
derwarker, vice 
manager of Memorial Center for Can- 
Allied New York, 
Decision-Making 
will 


cer and Diseases, 
will discuss 


Round 


each afternoon and 


table sessions be held 


will include ac- 


creditation, auxiliaries, Blue Cross 


housekeeping, dietary, nursing, phar 


volunteers trustees and State 


Other 
tion prepayment 


licine, 


macy, 


associations COPICS will be taxa 


plans, personnel 


social mec public relations, phys 


] 


ical therapy, accounting, financing, 


care, professional 


radioisotopes, safety and dis 


purchasing, chronic 
practice, 


ster planning 


Elmore Petersen to Give 
Annual Bachmeyer Lecture 


CHICAGO The 
the American College of Hos 


Bachmeyer Lec 
ture of 
pital Administrators will be delivered 


Petersen, dean 


by Elmore emeritus of 
the school of business, University of 
Colorado, it has been announced. His 
A Practical Philosophy 

The 
annual banquet on 
Atlantic 


topic will be 
of Administration address will 
be given at the 
Sunday, September 29, in 
N.]J., 
convention 


Mr. “Petersen, 


City, during the group's 23d 


who has lectured 
administration 


Uni 


versity of Colorado for 38 years and 


widely on hospital 


topics, was on the faculty at the 
has co-authored several books on busi- 


ness Manageme nt 


Joins University Group 


CLEVELAND 
pital, specializing in geriatric care, ofh 


Benjamin Rose Hos- 


cially joined University Hospitals here 
August 1. Under the new arrangement, 
medical Rose will 
become the responsibility of the med- 


Hospitals 


care at Benjamin 
ical council of University 
Stanley A. Ferguson, director of Uni- 
versity Hospitals, will be responsible 
for the general operation of the hos- 
pital. Marion L. Bittman will remain 
as administrative director of Benjamin 


Rose 


Blue Cross-Blue Shield 
Groups Win Trophies in 
Public Relations Contest 


CHICAGO 
ice-Michigan Medical Service, Detroit 


Michigan Hospital Serv 


winner of the 1957 


Bl ic 


has been named 

annual Blue Cross 

National Public Relations contest, for 

excellence of achievement in all around 
relations Plans 

than 500,000 members 

Plan of Le- 


won in 


and Shield 


public among with 
more 

The 
high Valley, Allentown, Pa 
the 200,000-500,000 members class 


Hospital Service 


For the first time, two Plans tied 


for a first place in one category. Named 
than 


1ess 


first place winners in the 
200.000 


members class were Asso 


ciated Hospital Service of Arizona 
Blue Shield Medical 
Phoenix, and Intermountain Hospital 
Service-Medical Service Bureau of the 
Utah State Medical Association, In« 


Salt Lake City 


Arizona Service 


Receiving honorable mentions in 


the over-all public relations competi 
tion Associated Hospital Service 
of Philadelphia, Illinois Hospital Serv 


and Hospital 


were 
ice, Chicago, Service 
Association of Toledo 

First place awards for excellence in 


specific areas went t 
Hos 


MINIM 


Subscriber relations, Capital 


pital Service, Harrisburg, Pa.; 
1 Hospital 
Service of Arizona-Arizona Blue Shield 
Medica! 


California 


nity relations, Associate 


enroliment pron 


Service: 


tion Physician's Service 


San Francisco 

Hospital and physictan 
Rochester Hospital Service Corpora 
Valley Medical Care 
Inc., Rochester N.Y annual report 
Intermountain Hospital Service-Med 
Urah Strate 


and CMPloye 


tion-Genesee 


ical Service Bureau of the 
Medical Association, Inc., 
publications, Associated Hospital Serv 
ice of Arizona-Arizona Blue Shield 
Medical Service 

Associated Hospital Service, Inc., 
Milwaukee-Surgical Care, Milwaukec 
County, Milwaukee, won three of nine 
honorable mentions 

The others were given to Blue Cross 
Hospital Plan, Inc.-Kentucky Physi 
cians Mutual, Inc., Louisville, Ky 
Intermountain Hospital Service-Med 
ical Service Bureau of Utah; Quebec 
Hospital Service Mont 
real; Wyoming Hospital Service-Wyo- 
ming Medical Service, Cheyenne; Hos- 
pital Service of Southern California, Los 
Angeles, and Hospital Savings Associa- 
tion of North Carolina, Chapel Hill 


Association, 
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“Nobody talks about 


but 


is the incidence of cross infection getting to be 


a problem in your hospital — despite stringent 


aseptic technics? 


Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 
task. With antibiotics or other systemic 
antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic- 
resistant organisms has accentuated the 
need for increased vigilance and control. 
Every hospital and physician knows the 
havoc that can be created by cross infec- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 
of all floors with a good disinfectant can 
remove the source of stirred-up contami- 
nated dust. 


How good does a disinfectant 
have to be? 


It should approach the “ideal” as 
closely as possible. Most frequently men- 
tioned requirements for the ideal disin- 
fectant are that it be: microbicidal 
rather than inhibitory in use dilutions; 
not poisonous or irritating; rapid in ac- 
tion against a wide range of organisms; 
active in the presence of extraneous or- 
ganic matter; not corrosive or staining; 
soluble in water; effective at ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? 


By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 


Vol. 89, No. 3, September 1957 


example, pine oil compounds are ineffec- 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such as those causing 
athlete’s foot, can be destroyed at the 
same time using Lysol,* O-syl.” or 
Amphyl.* They are all-purpose, broad- 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 


With 400,000 active TB cases in the 
United States today, and 100,000 new 
ones being reported each year, prevent- 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis- 
infectant must penetrate the waxy cover- 
ing of the tubercle bacillus and kill it. 
Lysol, O-syl, and Amphy] are all tuber- 
culocidal and are recommended for con- 
current and terminal disinfection of all 
premises occupied by tubercular patients. 
Tuberculocidal action is important for 
disinfection of thermometers as well as of 
instruments used to examine body cavi- 
ties since these may touch unrecognized 
sources of tubercular infection. 


Does the presence of organic 
matter affect the efficiency 
of the disinfectant? 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphy] are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of any advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 
being used throughout the hospital, 
there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 
same disinfecting job? 

Any one of them kills bacteria, fungi, 

and TB bacilli efficiently, but each has 
individual characteristics. 
Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological rea- 
sons or as an indication that disinfection 
with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphy1 is also odorless when diluted for 
use. Convenience and low cost due to its 
high concentration often make Amphyl 
the disinfectant of choice. Amphyl is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 144% solu- 
tion (1 part in 200 of water) is sufficient 
for general disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When expected con- 
tamination is great, as in TB or isolation 
wards, Amphy] is often preferred. 


Do you have special problems 
in disinfection? 


Let us help solve these problems. Spe- 
cially trained field service representa- 
tives as well as the technical staffs in our 
New York office and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

e*ee 
Lehn & Fink disinfectants are available 
through your surgical supply dealer. 
If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink = 3 ase 





At Long Last! 


Uere Sorry-But- 
Providing prescribed care 
and all possible comfort to 

every patient makes it 
necessary to enforce all 
visiting regulations 


THE HOSPITAL APPRECIATES 
belli: Meteiie) 12-7 yale), | 


HOSPITAL 
PUBLIC RELATIONS 
PHOTO-POSTER 

SERVICE 


Helps you tell your patients’ 
visitors, and relatives, — the 
bill-payers — the what and why 
of hospital functioning. 
Identifies the policies and pro- 
cedures of your hospital with 
the public interest, and consti- 
tutes a program of action to 
earn public understanding and 
acceptance. 





View of one side of 


LOBBY DISPLAY 


Write for details or see 
on display at booth 406 
AHA Conv., Atlantic City 


A service of the 
HOSPITAL PERSONNEL DIV., 
Marlin Ind. Div., Inc., Dept. MH. 

NEW HAVEN, CONN. 


Nonprofit Short-Term Hospitals’ Costs 
per Day Rise 149 per Cent in 11 Years 


CHICAGO.—Costs per patient day 
in nonprofit short-term hospitals rose 
149 per cent in the 11 year period 
from 1946 through 1956, according 
to the Administrators’ Guide of the 
American Hospital Association pub 
lished last month 

In 1956 this group of hospitals spent 
$24.99 per day to care for each pa- 
tient, as compared to $10.04 in 1940. 
The rise from the 1955 level of $24.15 
was a little more than 3 per cent. 

However, the cost to the nonprofit 
short-term hospitals for the average 
patient stay rose less than the cost per 
patient day, because of the reduction 
in length of stay. From 1946 to 1956, 
the average cost to the hospital per 
patient stay rose from $88.35 to 
$187.43, an increase of 112 per cent 
as compared with the 149 per cent 
increase in expense per patient day. 

Since length of stay (7.5 days) was 
unchanged from 1955 to 1956 in short- 
term nonprofit hospitals, the increase 
in cost both per day and per stay from 
1955 to 1956 was about 3 per cent, 
the report stated. 

Admissions to hospitals of all types 
in 1956 were 132 per thousand popu 
lation, or a total of 22,089,719. In 
1946 the rate was 112 per thousand 
population. If the ratio of admissions 
to population had remained at the 
1946 level, there would have been 
only 19 million admissions in 1956, 
the Guide reported. 

Over the 11 year period, the num- 
ber of admissions climbed 41 per cent, 
and from 1955 to 1956, nearly 5 per 
cent. 

Fifty-one per cent of the 6966 hos- 
pitals in the continental United States 
are nonprofit, according to statistics 
compiled by the association; 17 per 
cent are proprietary, 6 per cent are 
federal, and 26 per cent are state and 
local governmental hospitals. The 6966 
hospitals had 1,607,692 beds, and an 
average daily census of 1,355,792 in 
1956. 

The voluntary nonprofit hospitals 
led in number of admissions—nearly 
15 million persons in 1956. More 
than 4 million admissions were to state 
and local governmental hospitals. Pro- 
prietary and federal hospitals each re- 
corded about 1.5 million admissions. 

Of the average 1,355,792 patients 
in hospitals on any given day in 1956, 
62 per cent were in state and local 
governmental hospitals, 24 per cent in 


nonprofit hospitals, | per cent in 
federal hospitals, and per cent in 

proprietary hospitals 
A high proportion of psychiatri 
and tuberculosis institutions providing 
mainly long-term care accounted for 
the large percentage of patients in 
governmental hospitals each day. Al 
+ 


though less than per cent of a 


admissions in 19 to psychi 
atric hospitals, ll 
patients in hospitals on any given 
were in psychiatric institutions 

The number of hospital births 
19560 was 35,491,141, an increase of 
64 per cent over 1946, but only 
per cent above the 1955 total. Nearly 
72 per cent of the total hospital births 
in 1956 were in short-term nonprofit 
hospitals, while 18 per cent were in 
nonfederal governmental hospitals, al 
most 6 per cent in proprietary hosp 
tals, and 4.5 per cent in federal hospi 


tals, the association report { 


Oregon Legislature Lets 
Hospitals Keep Immunity 

PORTLAND, ORE.—A bill sponsored 
by the Oregon State Bar Association 
to eliminate the immunity defense in 
actions against charitable hospitals 
died in the senate judiciary committec 
of the Oregon legislature when it 
adjourned recently, it was reported in 
the August issue of Washington H 
pitals. 


James G. Swindells, attorney for 


the Oregon Association of Hospitals 
commented 

Those urging passage of the bill 
used as an argument that the (state) 
supreme court in its last decision held 
that the rule of charitable immunity 
was of such long standing it had now 
become public policy and that it was 
up to the legislature to change this 
long-standing rule of our supreme 
court. 

It might now be argued that the 
refusal of the legislature to change the 
rule would render the doctrine per 
manent and secure against judicial 
attack in the future. Such an inter 
pretation, however, may not be well 
founded,” . 

Mr. Swindells noted that the State 
Court of Appeals in New York re 
cently upset the immunity defense of 
charitable hospitals, even though that 
state always had held to the immunity 


rule 
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unique 
derivative of 
Rauwolfia 





Harmony! makes rauwolfia more useful in your 
everyday practice. Two years of clinical evalua- 
tion have shown this new alkaloid exhibits sig- 
nificantly fewer and milder side effects than 
reserpine. Yet Harmonyl compares to the most 
potent forms of rauwolfia in effectiveness. 
Most significant: Harmonyl causes less mental 
and physical depression—and far less of the leth- 
argy seen with many rauwolfia preparations. 
Patients became more lucid and alert, for ex- 
ample, in a study' of chronically ill, agitated 
senile cases treated with Harmonyl. And these 
patients were completely free from side effects 
although a similar group on reserpine devel- 
oped such symptoms as anorexia, headache, bi- 
zarre dreams, shakes, nausea. 
Harmony] has also demonstrated its potency 
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Harmony! 


and relative freedom from side effects in hyper- 
tension. In a study comparing various forms of 
rauwolfia,? the investigators reported deserpi- 
dine ‘‘an effective agent in reducing the blood 
pressure of the hypertensive patient both in the 
mild to moderate, as well as the severe form of 
hypertension.”’ They also noted that side reac- 
tions were “less annoying and somewhat less 
frequent”’ with this new alkaloid. Other studies 
confirm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmonyl. 

Professional] literature with complete informa- 
tion on this unique new rauwolfia derivative is 
available upon request. Harmony! is supplied 
in 0.1-mg., 0.25-mg. (grooved) 
and 1-mg. (grooved) tablets. ( Lbbott 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H., et al.: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J.,50:499, April, 1957. 





* Trademark for Deserpidine, Abbott 





Administrators of Small Hospitals Read, 
Talk, Study in New Course at Columbia 


New YORK. [he administrators 
of 41 small hospitals have completed 
the first two weeks in residence of 
Columbia University’s new continua- 
tion education course in basic hospital 
administration and are at work on a 
series of monthly assignments 

Beginning on June 10, the first class 
in the new course met for two weeks 
on the campus of the school of public 
health and administrative medicine, 
under the direction of Harold Baum- 
garten Jr 

This was the first of three parts of 

year's intensive study. The campus 
session will be followed by 11 months 
of home study, during which each 
administrator will complete 11 exer- 
cises comprised of reading assignments 
and questions. Next June the class will 
return to the campus for two weeks 

All the students are administrators 
ot hospitals or related institutions of 
100 beds or less, located within the 
membership area of the New England 
and Middle Atlantic Hospital assem 
blies. None had previous academic 
preparation in hospital administration, 


although most had attended institutes 


Even though most of the administra- 
tors have been out of school for about 


found the 


15 years, they intensive 
classwork and seminar sessions of great 
interest and had no difficulty adjust- 
ing to school routine 

We're back in school and we love 


it!,’ was the reaction of the class, 


despite the 90° F. temperatures that 
scorched New York during their stay 
on campus 


Dr. Ray | 


ficer of the school, commented 


Trussell, executive of 
This is the hardest working and 
most realistic group of students I have 
ever seen. These people are here for 
a purpose, and are willing to work 
to achieve that purpose. The faculty 
of the school is very pleased with this 
class and we are glad to have them 
here 

Dr. Anthony J. J. Rourke, hospital 
consultant, New Rochelle, N.Y., said, 
[ enjoyed every minute with this 


group. It is willing to work and 
keeps each faculty person on his toes 

a view reflected by all of the faculty 
members who participated in the 


teaching of the class 


Buildin; 


Before the two-week session was 
over, the administrators had elected 
officers and regional leaders to plan 
regional study meetings during the 11 
month home study period, as well as 
after completion of the course 

President of the class is Edward ¢ 
Linn, administrator of Aliquippa Hos 
pital, Aliquippa, Pa. The secretary is 
Dorothy Abrahams, administrator of 
Mount Eden General Hospital, Bronx, 
N.Y. Regional leaders are Sister M 
Augustine, Little Company of Mary 
Hospital, East Cambridge, Mass.; Ber 
nard Ginsberg, administrator of Lib 
erty Maimonides Hospital, Liberty, 
N.Y.; Maj. Elsie C. Van Pelt, superin 
tendent of Booth Memorial Hospital 
Buffalo, N.Y., and Alvin, 


Belvedere General 


Salvatore 
administrator of 
Hospital, Pittsburgh 

Since group action is essential to 
the hospital administrator's lite, study 
was carried on primarily in this way 
The principles of “group action” were 
introduced at the start of the session, 
so the students coul 1 relate these prin 
ciples to their own work early in the 
period. The group was divided into 
three committees, and each acted to 
material 


solve problems or prepare 


for presentation to the entire class 


September 30 thru October 3— 

American Hospital Association 

59th Annual Convention—Al- 

lantic Gity, Neu Jersey—Booth 
No. 221 












For each assignment, members of the 


class were designated as discussion 


leader, observer or recorder. In this 


way, each student assumed specific 


responsibility for the group action at 


least once during the on-campus 
period. This was considered an ex- 
tremely valuable experience by the 


students 

The course began with a study of 
administration, and the application of 
the concepts and processes of adminis 
Dr. E 


Columbia's aca- 


tration to hospitals Dwight 


Barnett, director of 


demic course in hospital administra- 
tion, conducted several classes on the 
subject ot hospital organization. Com- 
mittees of the class had a busy time 


| 


designing and describing a 75 bed 


hospital. Much of one day was spent 
on the matter of the medical staff 
Trustees and relationships with trus 


J. Harold 


secretary of 


tees was the next topic 


the 
New Jersey Hospital Association, and 


Johnston, executive 
Henry Lyman, formerly president of 
the Middlesex Hospital, Middletown, 
Conn., gave the students a review of 
this subject 

Matters of finance and accounting 
were handled for the students by such 
Roswell of 


Charles the 


persons as 





f ' 5 


é 


be 


of modern 


’ A 


{ } A Dy, OLEL 


United Hospital Fund, New York; 
Nelson Henson, administrator, Engle- 
wood Hospital, Englewood, N.J., and 
David Walsh, controller, Memorial 
Center for Cancer and Allied Diseases, 
New York 

Much of the second week was de- 
voted to the place of the hospital in 
the with discussion of 
The Masion of the Community Hos- 
pital,’ “The Hospital's Responsibility 
for Medical Care in the Community, 
and “The Relationships Between the 
Hospital and Other Community Health 
Among the faculty for this 


community, 


Agencies. 
part of the course were Sister Loretto 
Rourke, and Dr. Trussell 


There were two sessions on purchas- 


Bernard, Dr 


Ing, and an exploration of the hos 


pital’s legal responsibilities for the 
quality of patient care, the latter sub- 
presented by Joseph Terenzio, 


Knickerbocker Hos- 


ject 
administrator of 
pital, New York 

The last two days were devoted to 
subject of Harvey 
Schoenfeld, administrator, Barnert Me- 


the personnel 

morial Hospital, Paterson, N.J., dis- 

“What Are Mechanics of 
Personnel Function? 

During the 11 month home study 


cussed the 


the 


period, the students will work with a 


tion 


Modularm is a completely new fire alarm system of building 
block design. The building blocks are compact modular units 
of standardized design combined to produce a fire alarm sys- 


tem to your hospital requirement. 


Dead-front control panel 


design isolates high voltage — permits installation anywhere 
— right in your office, if you wish. 
Modularm makes your hospital safe from fire disaster — 


automatically detects a fire in unsupervised areas - 


initiates 


a pre-signal alarm for alerting key personnel to man fire sta- 


tions and sound a general alarm 


automatically sounds an 


alarm in a municipal fire station — sounds a coded alarm in- 


dicating the area of the fire. This is complete fire protection ! 


, wich 









Learn how your hospital can have this kind of UL-approved fire pro- 
tection now. Write today for Couch’s new Modularm Brochure 131. 


carefully selected group of preceptors, 
thus giving them an opportunity to 
observe and work with successful ad- 
ministrators in their areas. This will 
also help foster better working rela- 
tionships between the larger hospitals, 
with their extensive resources, and the 
smaller hospitals in the various areas, 
The 31 


preceptors were invited to serve the 


a university report stated 
course upon recommendation of the 
faculty of the school. “It is a tribute 
to the motivation for self-improvement 
in the hospital field that not a single 
administrator who was asked to serve 
as a preceptor refused,” continued the 
report. 

The content of the home study 
exercises covers the various depart- 
ments in a general hospital, to give 
each student a clear picture of the 
functions of each department and the 
various ways these functions may be 
accomplished. To supplement text- 
book reading assignments, students 
will be supplied with related materials, 
reprinted from current hospital litera- 
ture, which have been evaluated by a 
faculty committee. Thus, <t the end 
of the home study period, each class 
member will have a comprehensive 


(Continued on Page 157) 
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| : Exclusive new 
of JEWELTONE® finish in 


breathable Du Pont Fabrilite 


soft yielding comfort on 


furnishings that get heaviest use 
There's no viny! upholstery ive fractile 


Imagine lustrous iridescence and the texture of raw pongee 


silk now available in breathable, durable Du Pont ‘*Fabrilite”’ Vv Vv 
vinyl upholstery. It’s the new ‘‘Siam” pattern with exclusive DU PONT ® 
“Teweltone’* colors—ten harmonizing, lustrous _ tints, 4 ra 


including nontarnish gold to brighten furnishings that get 


heaviest usc, 
Exclusive Du Pont formulation resists soil and wear, vet 
drapes for easy tailoring. Thousands of invisible pores 
Cleanable ‘*Fabrilite’’ 


breathe for soft, vielding comfort 


offers high-fashion, decorator styling in upholstery that stays REG. U.S. PAT. OFF 


new-looking for years BETTER THINGS FOR BETTER LIVING .. THROUGH CHEMISTRY 


FOR FURTHER INFORMATION SEE THE DISTRIBUTOR NEAREST YOU SHOWN IN ADJACENT COLUMN | 
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FOR FAST SERVICE 
CONTACT THE FABRILITE 


DISTRIBUTOR NEAREST YOU 


LISTED BELOW: 


ALABAMA 
Montgomery 
ningham 3 


ARIZONA 

Phoenix > Supply Co 
o. 16th Street 

CALIFORNIA 
Los Angeles 15 Fabric Leather Corperatior 
1139 Santee Street 
Lindsey & Hall, 1 uth Hope Street 
an Francis vel & Sons, Company, 1133 Post Street 


COLORADO 
Arvada A t, 5850 Wadsworth Boulevard 
CONNECTICUT 
Hartford § New England Upholstery Supply 
8-40 Albany Avenue 
FLORIDA 
Jacksonville pht's Supply Company 
reet, P Box 2296 
Miami 3¢€ W. Valentine Company 
S. W. Eighth Street 
Tampa Gulf Fabrics, tr 107 E. Fortune Street 
GEORGIA 
Atlanta nC pany 8 Mitchell Street, S. W 
Augusta H. Masur & n. 1l Broad Street 
ILLINOIS 
Chicago ¢ enigsberger, 123 North Wacker Drive 
Plymouth Street 
INDIANA 
Indianar 
KENTUCKY 
Louisville Herr 


LOUISIANA 
Baton Rouge 


tlear 


MARYLAND 


Baltimore 11 


MASSACHUSETTS 

Boston 14 American Textile Company of N 
32-34 Canal Street 

MICHIGAN 

Detroit 8 sbber Product 5301 Grand River 

f Rapid f y Supply ( f Grand Rapid 

5 Fuller Avenue, N 

MISSISSIPPI 

Jack Woolley Brothers, 411 South State Street 


NEW YORK 
New York City 1 Fabric Leather Corporati 
16 West 32nd Street 
H.R. Howard & Sons, In 
121 Mill Street 


Rochester 


NORTH CAROLINA 
High Point Americar 


upply Company of N. ¢ In 
08 W. Broad Street 
OHIO 
Cincinnati 2 Harry F. Niehaus & Company 
125 W. Central Parkway 
The Ingraham Supply Company 
575 Broadway Avenue 


Cleveland 15 


OKLAHOMA 
Tulsa 8 Oklahoma Upholstery Supply 
Whittier Station, P Box #3185 

OREGON 

Portland 14 McDonald & Company, Inc 
935 S. E. Hawthorne Boulevard 
PENNSYLVANIA 
Philadelphia € Maen Line Majestic Fabrics 
217 Chestnut Street 
Peiger & McCaw Company 
101-103 Market Street 
Wilkes-Barre. M.H. Smith Company, |! 60 S. Main St 

TENNESSEE 
Memphis Southern Textile & Supply Company 
87 South Bellevue Boulevard 
Wynn & Graff Company, 402 Woodland Street 


Pittsburgh 22 


Nashville € 
TEXAS 
Dallas 1. A F. Schmalzried & Company, 2650 Main Street 
Fort Worth Reese B. Davis & Company 
316-320 S. Lake Street 
Houston 1 Higbee & Mitchell 
1415 Dallas Avenue p 0. Box #1726 
UTAH 
Salt Lake City Van Waters & Rogers, Inc 
650 West Eighth St., S 
WASHINGTON 
Seattle 22 McDonald & Company. Ir 1424 Tenth Avenue 
Spokane. B. W. Griswold & Company, 319 S. Cedar Street 


WISCONSIN 


Milwaukee 2 Gebhardt, Inc., 213 North Broadway 


REG. U. 5. Pat OFF 
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(Continued From Page 155) 
library of material on the structure 
and functions of departments 

The final two weeks on the campus 
next June will be devoted to a study 
of the operation of the hospital. Prob 
lems administrators face daily in the 
fields of finance, medical staff relations 
organization, and public or community 
relations will be examined thoroughly 

The program of continuation educa 
tion is an additional and, in some 
respects, new type of education in the 
field of hospital administration, ac- 
cording to university officials. Colum- 
bia University began the program with 
funds from the Kellogg Foundation, 
which are supplemented by a modest 
tuition charge. The objective of the 
course 1s tO give administrators of 
smaller hospitals (currently, 100 beds 
Or less , who have had little or no 
academic work in hospital adminis- 
tration, an Opportunity to study hos 
pital organization and management 
[he program is not designed to re- 
cruit persons to become administra- 
tors, but rather to help those who are 
now administrators; admission, there- 
fore, is restricted to persons hold 
ing the title of administrator or its 
equivalent in the hospital 

Preparation for the program took 
almost a year. The faculty called upon 
experienced administrators and execu- 
tives from the field for advice and 
assistance. Executive personnel of the 
state and regional hospital associations 
in the area served by the program 
were consulted on structure and pres- 
A policy advisory commit- 


tee aided in planning the scope and 


entation 


content of the program, and there has 
been continuous liaison with these 
executives on matters of student re 


cruitment and selection 


WRONG HOSPITAL 

CHICAGO.—The system of charges 
under which doctors’ contributions to 
the hospital fund raising campaign are 
collected, as described by Dr Fred- 
eric S. Ewens of Manhattan Beach, 
Calif., and reported on page 50 of 
The MODERN HospITAL for July 
1957, is in use at the Torrance Memo- 
rial Hospital, Torrance, Calif., and not 
at the Santa Monica Hospital, Santa 
Monica, Calif., as erroneously stated 
in the article. 

Dr. Ewens is in no way connected 
with the staff of Santa Monica Hos- 
pital, he has indicated. 
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14 HERLEX 
BIG CAPACITY 
FOOD WASTE 

DISPOSERS 


now in operation 
at Indiana University .. . 


ALL-PURPOSE 
TYPE FEED 


Many more Herlex models are in use at leading 
Hospitals, Schools, Colleges, Hotels, 

Restaurants, Institutions and other 

Commercial Food Serving Areas. 
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HERLEX FOOD WASTE DISPOSERS... 


The only machine specifically 


designed to solve commercial food 


waste problems. 

Now available in 1/2, 3 and 5 H.P. 
capacities in the feed type to suit 
your particular preference. 


Write today for new 
Spe illustrated catalog! 
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WILLARD ROAD 


NORWALK 


CONNECTICUT, U.S.A 


"Specialists in Commercial Food Waste Disposers for over 10 Years”’ 


























County Supervisors 
Dismiss Five Trustees 
of Ironwood Hospital 
IRONWOOD, MICH 
eral months of investigation into oper- 


Following sev- 


ations of the Grand View Hospital 
here, the Gogebic County Board of 
Supervisors last month met in a special 
session on hospital problems and voted 
to remove five members of the hospital 
board of trustees from office, effective 
at Once 

[he investigation resulted from 
widespread dissatisfaction with the 
way hospital affairs have been man- 
aged by the board since the state 
supreme court upheld a 1952 circuit 
court ruling stipulating that hospital 
patients have an “absolute right’ to 
employ their own physicians and that 
such physicians have exclusive charge 
of the care and treatment of such 
patients—a ruling that was interpreted 
as giving physicians complete author 
ity over nurses, laboratory technicians, 
and other hospital employes 

By a 19 to 4 vote at the special 
session, the board of supervisors found 
that five members of the seven-mem- 
ber hospital board were “incompetent 
to execute properly the duties of their 
offices” as board members. The reso 
lution named the five members who 
were removed from office, but the 
board did not announce the reasons 
these members were dismissed and the 
other two members retained 

Walter F. Olson, chairman of the 
board of supervisors, said the hospital 
had suffered “professionally and eco 
nomically” and added that its financial 
affairs were in such shape that the 
hospital would become a burden on 
taxpayers if finances were not im- 
proved 

There were no personal animosities 
involved in removal from office of the 
five trustees, Mr. Olson said 


New Tri-State Assembly 
Officers Are Elected 

CHICAGO.—Dr. A. C. Kerlikowske, 
director of University Hospital, Ann 
Arbor, Mich., has been named president 
of the Tri-State Hospital Assembly. 

Named vice president was Sister 
Mary Reginald, R.S.M., assistant direc- 
tor of hospitals (Detroit Province), 
Sisters of Mercy, Dyer, Ind.; secretary, 
Leon C. Pullen Jr., administrator of 
Decatur and Macon County Hospital, 
Decatur, Ill; treasurer (reelected), 
Riley McDavid, administrator, Keno- 
sha Hospital, Kenosha, Wis. 
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Announcing the merger of 
AMERICAN CAN COMPANY 
and DIXIE CUP COMPANY 


—a move that promises better 


service to all ! 


Recently, American Can Company and Dixie 
Cup Company were formally joined to better 


serve both industry and the American public. 


By combining research and manufacturing facili- 
ties. Canco and Dixie Cup will be able to devise 
even better, more convenient products. By unit- 


ing management and marketing staffs, these two 


corporations will be able to offer more efficient, 


more complete sales and technical service. 


In the months and years to come, you can fully 
expect that your industry, and those it serves, will 


benefit from this merger! 
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HOSPITALS 
ARE 
SWITCHING 
T0 

TURN- 
TOWLS! 


Each day hospitals all over the 
country are installing Mosinee 
lurn-Towl service in their washrooms 
Enthusiastic hospital officials say: 
Doctors report Turn-Towls more 
sanitary than cloth service previously 





used. And they've cut our cost 18°.” 

BAY WEST PAPER CO, 
1118 West Mason Street 

GREEN BAY ® WISCONSIN 


Division of Mosinee Paper Mills Co, 


Our hospital was increased in size 
from 63 beds to 140 beds, but towel 
costs did not increase because we 


changed to Turn-Towl service.” y 
Write today for the name of your Z 

sa a aaa ea ws nnn 
nearest Mosinee Turn-Towl distributor bi at aia 


BAY WEST PAPER Co. 


1118 West Mason Street ° Green Bay, Wisconsin 
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New products! New ideas! New Services! New exhibitors! 
Come to the 42nd NATIONAL HOTEL EXPOSITION 
and get a new outlook on your business life. 


PIERRE BULTINCK, CHAIRMAN F NEW YORK COLISEUM 
NOV. 11-15, 1957 | 59TH st. aT COLUMBUS CIRCLE 


REGISTER NOW: Be sure to include position and business connection. 
Free admission badge will be mailed to you. 
ADDRESS: W. K. Seeley, General Manager 
National Hotel Exposition, 141 West 51st Street 
New York 19, N. Y. « Circle 7-0800 





42" NATIONAL HOTEL EXPOSITION 








Fire Safety Expert Says 
Nursing Homes Are Unsafe 

Los ANGELES.—Nursing homes 
head the list of unsafe places to live 
a fire safety expert told the 61st annual 
convention of the National Fire Pro 
tection Association here recently 

“During the last 10 years, 283 lives 
have been lost in the 15 most notabl 
nursing home fires,’ Chester I. Bab 
cock, manager of the association's fire 
record department said 

Mr. Babcock called Georgia, Louisi 


ana, California and the city of Lex 


ington, Ky., “exceptions to the national 
pattern” in fire safety regulation of 
nursing homes. These areas, he said 
are setting examples of what can be 
done to provide sate places to live 
He added that none have been repre 
sented in the list of recent nursing 
home fires 

Howard W. Naulty, a member of 
the association's subcommittec on nufs 
ing homes and a nursing home oper 
ator, suggested that funds now ear 
marked for hospitals could be diverted 
to building nursing homes at a lower 


cost per bed 


200 Costa Ricans Attend 


Second Hospital Congress 
SAN JOSE, COsTA RICA.—More than 
200 persons met here June 21 and 22 
for the Second Costa Rican Hospital 
Congress to hear speakers discuss plan 
ning and organization of a hospital 


organization of medical staff and 


nurs 
ing services, and centralization of serv 
ices. Gordon A. Friesen, hospital con 
sultant to the Costa Rican government, 
discussed hospital planning Operations 
of a central laundry and a central 
pharmacy, as well as a national phar 
macy and therapeutics committee, were 
explained to the administrators, doc 
tors, nurses and representatives of the 
paramedical professions. 

During the congress, the Costa 
Rican Hospital Association was 
formed, with preliminary approval of 
the statutes and election of officers 


Officers in Indianapolis 
INDIANAPOLIS. — Recently electec 
othicers of the Hospital Council of the 
Indianapolis Area are: president, Rob- 
ert W. Carithers, assistant administra- 
tor, Methodist Hospital; vice president, 
Elton T. Ridley, assistant administra- 
tor, Indiana University Medical Center, 
and secretary-treasurer, Richard P 
Condelaro, controller, Community Hos- 


pital 
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why hospitals choose 
new. cant Twi-Nighter’ Venetian Blinds 


oe an ara 
ln 
ll aleinted 
semana 
eel 
Reman 
ieieeenieeial 
<tc 
5 cme 
it 
co 
cma 
a 
= cman 


easy to keep sanitary 


Flexalum wipe-clean plastic tapes have no loose 
fibers, no porous openings to absorb dirt or bac- 
teria. And they won’t fade, fray, shrink or stretch. 
Spring-tempered aluminum slats have exclusive 
baked-enamel finish with permanent hard wax sur- 
face that’s easier to keep clean. 


give complete light control 
Now patients can rest comfortably in the daylight 
hours too. Twi-Nighter blinds make rooms not just 
dim — but dark! Keep out 6 times more daylight 
because of Flexalum’s new shut-tight design. Light 
leakage is eliminated — privacy is assured. (Tests 
by U.S. Testing Laboratories. ) 


Hunter Douglas Aluminum Division of Bridgeport Brass Co., Dept. MH, 


Vol. 


LIGHTMETER TEST proves tighter clo- 
sure. Under identical conditions, 
lightmeter probes measured light in- 
tensity: for standard blind 5.2 foot 
candles; for the Twi-Nighter only 


85 foot candles 


SALT SPRAY TEST shows how Flexalum 
slats stay clean and new-looking for 
years. Flexalum slat (at left) looks 
unchanged after 500 hours exposure 
to salt spray. Others exposed only 
375 hours. 


Write today for free literature, or for the name of your 
nearest Flexalum dealer who will be happy to discuss hos- 


pital prices with you. 
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BACTERIA TEST demonstrates that 
under identical test conditions fabric 
tape picked up over 700,000 bacteria 
per square inch. Flexalum plastic 
tape picked up only 100 bacteria per 
square inch. 


405 Lexington Ave., New York 17, N. Y. 





fs, 


Ftisi Lids Wh df f/ 


i i WY WT 


" 
IS TALL, 


The MODERN HOSPITAL 








Reduce patient calls 
with Honeywell Bedside 


Temperature Control 





Saves steps for busy nurses © Provides better therapy 


More comfort for your patients 





ONEYWELL Bedside installation, the beautiful new Honeywell 


Temperature Control Round thermostat is mounted for finger-tip 
gives your patients finger- adjustment by the patient. In 2-bed rooms 
tip adjustment of their own it is mounted between the beds where tem- 
personal comfort. It frees perature can be adjusted by either patient 
your nurses from ‘‘chamber- Specify Honeywell Bedside Temperature 
maid chores’’ such as open- Control for your new hospital or addition 
ing and closing windows, Also available for your existing bedrooms 
carrying blankets from the at costs as low as $87.50 per room*. No 

storeroom, and refilling hot-water bottles. tearing out of walls or redecorating is neces- 

Bedside Temperature Control also provides sary. For more information, call your local 

a saving in fuel costs by eliminating heating Honeywell office now. Or write Honeywell, 

waste. It allows physicians and surgeons to Dept. MH-9-26, 2727 4th Avenue, South, 

“prescribe” exact room temperatures to help Minneapolis 8, Minnesota. 


speed patient recovery. With the “bedside”’ SPIN ae Pr 


Honeywell 


Hospital Room Temperature Controls 


HONEYWELL 
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Hospital Personnel Across the Country 
Gets Practice in Technics of Fire Fighting 


CHICAGO.—The fire fighting tech- 
nics of Lt. Robert McGrath ot the 
Chicago Fire Prevention Bureau have 
been put to use several times during 
the last two months, reports show 

At Walther Memorial Hospital, Chi- 
cago, nurses recently completed a 
fire prevention and firefighting course 
taught by Lieutenant McGrath. A tew 
weeks later fire broke out in a sixth 
Hloor lounge closet, and nurses came 
running with fire extinguishers. They 


were able to put out the blaze by 
planned and practiced technics with- 
out disturbing any patients 

At Letterman Army Hospital, San 
Francisco, nurses and orderlies rescued 
three patients and extinguished 10 
fires in less than one minute, accord- 
ing to the San Francisco Examiner 
This situation, however, was a demon 
stration of new methods for evacuat- 
ing hospital patients in case of fire, 
earthquake or other natural disaster 











Recent campaign for 


Bethesda Hospital, Hornell, N. Y. 


ALMOST 50% OVERSUBSCRIBED! 


Goal: $325,000. Raised to Date: $475,000 


For a fund-raising campaign to be successful it must, 
of course, reach or exceed its financial objective. In 


the recently completed campaign directed by this 
firm for the Bethesda Hospital, the oversubscription 
totaled almost half the original goal. This fact speaks 


for itself 


In reviewing a completed fund-raising drive, 
however, it is also important to consider the attitudes 
and reactions of those who participated in the appeal 
In this respect the Bethesda campaign can be rated 
as wholly successful. As Mr. Allen P. Loohn, President 
of the Bethesda Board of Directors, stated in a recent 
letter, ‘... the outcome of our campaign has pro- 
duced many more friends for Bethesda Hospital 
and a better understanding of our problems.” 

If your hospital is presently contemplating an 
appeal for funds and it is your intention not only to 
raise money but also to build understanding and 
friendship for your institution...the fund-raising 
techniques developed by this firm during the past 51 
years can be as valuable to you as they were to the 


Bethesda Hospital 


Pre-campaign consultations invited 
without cost or obligation. 





~ 





WARD. DRESHMAN & REINHARDT 








Bureau of Hospital Finance 
30 Rockefeller Plaza « New York 20, N. Y. 
Telephone Circle 6-1560 





Student nurse shows hospital personnel 
at San Joaquin General, Stockton, 
Calif., why water based extinguisher 
should never be used in fighting 
any type of flammable liquid fire. 


The emergency removal system was 
developed by Lt. McGrath and pre- 
sented to a group of armed services 
nurses by Col. Isabelle Mason, educa 
tional coordinator at Letterman Hos- 
pital. Several Korean army nurses also 
attended. 

A US. army spokesman was quoted 
as saying that Letterman would like 
to see all 7000 of the nation’s hospitals 
adopt the system 

At Stockton, Calif., San Joaquin 
General Hospital sponsored a_three- 
day fire safety institute in July as part 
of its inservice educational program. 
Various safety groups and fire depart- 
ments cooperated in the institute 

The first day was devoted to a pro- 
gram for hospital personnel, and the 
next two days were planned for visi- 


tors as well as hospital employes. 


hospitals and 


Thirty-three agencies 
were represented, and the total attend 
ance was 360 persons. Personnel from 
two Nevada hospitals attended the in 
stitute 

Lt. McGrath will conduct three one 
day institutes in Concord and Han 
over, N.H., Sept. 17 to 19, under the 
sponsorship of the New Hampshire 


Hospital Association Hospital and 
nursing home personnel, as well as 
fire department employes, in New 
Hampshire, Maine and Vermont have 


been invited. 


Record Consultants Meet 

CHICAGO.—Stephen S. Henkin has 
been appointed president of the re- 
cently incorporated Association of 
Medical Record Consultants. Adaline 
C. Hayden is secretary-treasurer. Di- 
rectors are Dr. Edward T. Thompson, 
Helen Culian, and Enna C. Black. 
Plans are under way for a fall meeting 
of the incorporators and charter mem 
bers of the association, Mrs. Hayden 
announced 


The MODERN HOSPITAL 





EXCISION OF LIPOMA OF PARIETAL PLEURA: 1. Preoperative 
+ nr ne ¢ 


A-P view ndicates presence of mass within pleural cavity 


Thousands can study this ecase...over and over again... 


... thanks to the radiographs and photographs shown here 


l, turned out to be a lipoma attached to the parietal pleura. 
Here vou see illustrated what radiologist. attending 
physician and surgeon saw . the radiographs which 
pin-pointed the mass. helped guide the surgeon's 
fingers when he removed it... plus photographs ol 
the actual Surgery 
With this material. physicians can review this case. use 
it in teaching. or research. or to illustrate a medical 
paper. a lecture or a scientific exhibit. 
Truly. visual data such as this works the clock 
round to widen the scope of today's 


rie die il know le doe ‘ 


Serving medical progress through Photography and Radiography 





Color Photography: 


Order \-ra\ wts from vour x-ray dealer. 


/ j / 
photograph prod iols fron Lol photographw dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 





Business Firms Lack Fixed 
Policy for the Support of 
National Health Agencies 

New YORK. Nearly all national 
business firms support national health 
agencies through direct contributions 
or United Funds and Community 
Chests, but few corporations have a 
fixed policy to determine what agen- 
cies to support or how much to give, 
a study by the National Better Bust- 
ness Bureau has found 

Fifty-four per cent of those com 
panies replying to the questionnairé 
who make direct contributions to na 
tional health agencies stated that the 
effectiveness of the agency's over-all 
program” was the chief reason for 
support of a particular agency 

The personal interest of a company 
executive was cited by 27 per cent 
of the respondents as the reason for 


supporting a specific group. In fact, 


63 of the 158 respondents said that 
the interest of executives was respons! 
ble for their company’s support of any 
health agency at all About three out 
of four, however, said the “relation of 
the cause to the need of society” was 
the principal reason for contributing 
to agencies in general 

Other findings of the survey, con- 
ducted in cooperation with 26 national 
health agencies, were 

1. The 


agencies to which the average com- 


number of national health 


pany contributes has doubled in the 
last five years 

Few companies earmark their 
contributions to an agency for any 


Spec 1T1¢ purpose 


Says Cobalt Machines Need 
Experienced Therapists 

QUEBEC, CAN Installation of 
super-voltage cobalt therapy machines, 
where experienced radiation therapists 
are not available to direct their use, 
is a recent trend that should be con- 
demned, according to a Chicago phy- 
sician 

Special experience is required for 
those who operate such devices. Much 
harm can be done by placing them in 
the hands of the inadequately trained,” 
Dr. J. W. J. Carpender warned during 
a symposium on rotational radiation 
therapy at the 39th annual meeting 
of the American Radium Society held 
here this summer 

Other speakers at the meeting dis- 
cussed current efforts to control and 
cure cancer. 
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KELLOGG OFFERS - 


PLANS 


TO FIT YOUR NEEDS IN 


INTERCOMMUNICATIONS 2... SOUND 


N 


(ers 


PLAN 


(A) 


(7 
S y/ 


\\4 


FOR 2TO 6 PERSONS 





Yr 


FOR 6 TO 50 
PERSONS 


FOR 50 TO 500 
PERSONS 





Ky 
FOR VOICE PAGING, 
ANNOUNCEMENTS, 
MUSIC, ETC. 


FOR COMBINING 
INTER- 

| COMMUNICATIONS 
AND SOUND 





KELLOGG SWITCHBOARD AND SUPPLY CO. 
A Division of 
International Telephone and Telegraph Corp. 
QUALITY COMMUNICATIONS SYSTEMS 


Kellogg's practical Push-button tele- 
Phone system. Pick up the receiver 
press a button, and talk. No operator 
or switchboard. Individual ringing. Con- 
ference facilities. A low cost $) st 

of excellent quality. seas 





The Select-O-Phone Telephone System. 
Any number of calls can be made 
simultaneously. Every station a master 
station; anyone can dial anyone else 
at any time. Complete privacy. Con- 
ference facilities. Executive right-of- 
way. General call. Central dictating. 


Kellogg Relaymatic. A ms, ice 
vate, automatic, telephone ae aga 
the same high standards os rac 

by public telephone —— vee 
operator. Automatic er — sas 
number of lines can be adde 


time. 





Kellogg's Sound Equipment. A com- 
plete line of amplifiers, projector horns, 
and loud-speakers. The finest high 
fidelity sound equipment available. 
For any location; outdoors, assembly 
lolIC MER selagiolole MR iclaiclal tM Zela-lileltl tt 


bination intercommunica- 
d installations allow you 
peaker announcements 
one instrument on your 
al a certain number, 


Kellogg's com 
tion and soun 
to make loud-s 
using the teleph« 
desk. Simply di ‘ 
and talk. Simplifies and speeds voice 








QUALITY COMPONENTS FOR INDUSTRIAL CONTROL 


| paging. 


Kellogg Switchboard and Supply Co 
Commercial-Industrial Division, Dept 75-1 
6650 S. Cicero Avenue, Chicago 38, Illinois 


Gentlemen: 
Please send information on the following Kellogg plans 


Plan 1 () Plon2 (1) Plan3 () Plan 4 O Pln50 
Name = 
Firm — 
Address — 


City___ Zene__ Stele__._ 








AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 

COMING EVENTS TION, St. Louis, Oct. 27-30 

BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 
Vancouver Hotel, Vancouver, Oct. 15-18 





AMERICAN ASSOCIATION OF MEDICAL REC- AMERICAN HOSPITAL ASSOCIATION, national , 
ORD LIBRARIANS, Schroeder Hotel, Milwaukee, convention, Convention Hall, Atlantic City, CALIFORNIA HOSPITAL ASSOCIATION 
Oct. 7-10. N.J., Sept. 30-Oct. 3 ette Hotel, Long Beach, Oct. 30-Nov | 
e 
COLORADO HOSPITAL ASSOCIATION. Hotel 
AMERICAN COLLEGE OF HOSPITAL ADMINIS AMERICAN HOSPITAL ASSOCIATION INSTI Denver, Glenwood Springs, Oct. 10, II 
TRATORS, Atlantic City, N.J., Sept. 28-30 TUT taffi ; 
UTES: Staffing Departments of Nursing, Shera SPITAL ASSC 
ton-McAlpin Hotel, New York, Sept. 23-26: Oper CONNECTICUT HOSPITAL ASSOCIATION, Conn 
AMERICAN COLLEGE OF HOSPITAL ADMINIS ating Room Administration, Hotel President tight & Power Co., Bertin, Conn., Nov. 13 
TRATORS Regional Membershi ferenc Kansas City, Mo., Oct. 7-10; Insurance for Hos s = , 
et Ps sia — es Benge pitals, Hotel Statler, Hartford, Conn.. Oct. 9. er ee ee Hotel Abra 
Chi ago Matuacete of Chicago, Sept. 3-13; 8th 10. Medical Record Procedures Review for De , — pringfield, Dec. 5, 6 
Chicago, Advanced, University of Chicago Sept partment Personnel and Administrators, Hilton 
2 eT Hotel, A r N.M t | venin 
=e ond Mi a ogg n Fan thy Maison 4 INDIANA HOSPITAL ASSOCIATION, Student Un 
AMERICAN COLLEGE OF OSTEOPATHIC HOS Riverside, Callf., Oct. 20-Mev. | a=.” CCC 
PITAL ADMINISTRATORS, St. Louis, Oct. 26 
INSTITUTE FOR HOSPITAL ACCOUNTANTS, Ritz 
— : AMERICAN NURSING HOME ASSOCIATION, Carlton Hotel. Atlantic City. N.J.. Oct. 31. 22 
re ICAN DIETETIC ASSOCIATION, Dinner Key Ambassador Hotel, Atlantic City, J., Oct 
iditorium, Miami, Fla., Oct. 22-25 . 
KANSAS HOSPITAL ASSOCIATION, Broadview 
Hotel, Wichita, Nov. /4, 15 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hote 
Washington, D.C., Nov. 6-8 


MISSISSIPPI HOSPITAL ASSOCIATION Hotel 
Buena Vista, Biloxi, Oct. 9-11 


NEBRASKA HOSPITAL ASSOCIATION. Cornhuske 
Hotel, Lincoln, Oct. 17, 18 


NEW ENGLAND HOSPITAL AS‘ EMBL Y 
tiona onferences, Hote! Statler, [ 


17, 18 


ONTARIO HOSPITAL ASSOCIATION, Roya! Yort 
Hotel, Toronto, Oct. 28-30 


OREGON ASSOCIATION OF HOSPITALS, Eu 
gene Hotel, Eugene, Nov. 4, 5 


SOUTH DAKOTA HOSPITAL ASSOCIATION 
fall meeting, Sheraton staract Hotel, Srous 


Falls, Oct. 1S '6 


VERMONT HOSPITAL A‘ SOCIAT en Long Tra 
Lodge, Pico Peak, Rutland O 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Cham 
berlin, Old Point Comfort, Nov. 15, 16 


WORKSHOP ON ASEPTIC TECHNIC, University 
of Minnesota Center for Continuation Study 
Sept. 16-26 


... the truly modern ina 
WORKSHOP ON HOSPITAL CREDIT AND COL 





LECTIONS, Graduate School of Public Health 
University of Pittsburgh, Sept. 13 


cleaning system 


Sc for yourself why this easily installed, inexpensive, com- Pa ra co 
pletely practical cleaning system is proving so popular. ae en ek Se ae 
 s , ai 8 ‘ AMERICAN COLLEGE OF SURGEONS, Joint 
There's just nothing like it for schools, hospitals, other pre- Nurses-Surgeons Mecting, Commodore’ Hote 
New York. March 3-6 
dominately bare floor buildings. VACUSLOT capitalizes on 
. ASSOCIATION OF WESTERN HOSPITALS, Civ 
the ease and speed of dry mopping, yet assures the dust- Auditorium, San Francisco, April 21-24 
H ’ ’ CAROLINAS-VIRGINIAS HOSPITAL CONFER 
free, germ-free sanitation that only vacuum can provide. i tad Geen Moona Ge.” Bed 
° ° ° 24, 25 
The SPENCER VACUSLOT System simplifies all cleaning 


tasks, including. 


* Routine Maintenance * Vacuum Cleaning * Mop Cleaning GEORGIA HOSPITAL ASSOCIATION, Ralston 
otel, Columbus, Feb 21 


CATHOLIC HOSPITAL ASSOCIATION, Atlant 
City, N.J., June 21-26 


¢ Wet Pick-Up * Boiler Cleaning 
io MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
“ss HOSPITAL ASSOCIATION, Shoreham Hotel 
ona NEW bulletin describes VACUSLOT System Washington, D.C., Nov. 3-5 
A contains “in use’ photos, schematic drawings, MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
sizing information and typical specifications. vention Hall, Atlantic City, NJ., May 21-23 
Request Bulletin 153C. MID-WEST HOSPITAL ASSOCIATION. Municipa 
Auditorium, Kansas City, Mo., March 24-26 
NEW 20 minute color movie shows typical NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
‘Spencer Vacuum Systems in operation. Write Statler, Boston, March 24-26 


requesting showing at your convenience. SOUTHEASTERN HOSPITAL CONFERENCE, Hote! 
Fountainbleau, Miami Beach, Fia.. May 14-16 


TEXAS HOSPITAL ASSOCIATION, Statler-Hilton 


Te SPENCER ae 
TRI STATE HOSPITAL ASSEMBLY, Palmer House 


hi ri 
SPENCER a O10] ete) ly Wh Chicago, April 28-0 
PER in 
HARTFORD 6, CONNECTICUT Ta aed aed Lee ee 
Minneapolis, May 1|4-16 
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Here’s a Sound Equation 





AREA SERVICE ~ PRUE PAINT COST | 


The above equation may not be perfect mathe- 

matics. But it does suggest an “‘engineered approach” 

to maintenance painting that can save you REAL MONEY. 

To begin with, the cost of paint per gallon can be misleading, for it doesn’t 
take into account the cost of painting labor which today is at least four times 
that of the paint. And paints like Barreled Sunlight that are engineered to go 
on faster and easier will make labor savings far beyond their slight extra cost 


per gallon. 
We put this ‘“Paint-plus-Labor’’ factor over ‘‘Area,’’ for paints like 
Barreled Sunlight that are engineered to hide better and cover more area per 


gallon give you further savings on both paint and labor. 
Finally, the whole thing has to be divided by Years of Service. For the less 
often you have to paint, the less your painting program costs over the years. 
Add to that the further savings in properly protected surfaces from paints 
engineered to stand heavy punishment, and the finest paints money can buy LOWEN 79, 
become the cheapest in terms of service. *“Barreled2 
for you... Facts on Engineered Paint 2 Sunlight 
a7 7 EN od 


They're down-to-earth facts . . . clear, concise, fast-reading facts on mainte- 
nance painting written with an engineer's viewpoint. Tells how to save 
in paint and labor. Tells how to improve visibility, production and 


money 

worker morale. Contains color chips and full application data on famous 
Barreled Sunlight Engineered Paints. Get your free copy of this booklet . . . 
“Engineered Color’ now. Write Barreled Sunlight Paint Co., 30-I Dudley St., 


Providence 1, R. I. 


Barreled Sunlight- 


Engineered — : 
’ 4 gl gem” Longer Lasting Paint Job 


At Lower Cost 
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FOR One Stop Medicine Serwice 


SEE THE NEW MEDI-PREP 
AT MARKET FORGE 
BOOTH 937, A.H.A. 

CONVENTION, ATLANTIC CITY 
SEPT. 30 TO OCT. 3 


new MARKET FORGE 
— = MEDI-PREP “apne 


the PACKAGED SOLUTION 


TO THE PROBLEMS OF STORING 
PREPARING AND DISPENSING 
OF MEDICINES 


WITH THESE 

14 FEATURES 
q All Stainless Steel 

Fluorescent Lighting 

Narcotic Cabinet 

Storage Shelves 

Cup Dispenser 

Pill Box Shelves 


Medicine Shelves 


Sink 
Waste Facilities 
Work Counter 


Syringe Drawer 


4 
4 
4 
4 
4 
4 
4 Water Faucet 
4 
4 
4 
4 
4 


Refrigerator 


To be used either recessed 
or free standing. 


The new 
Market Forge Medi Prep 
Medicine Cabinet is the result 
of extensive time and motion studies and 
provides a well-lighted counter and sink with easy- 
to-see and reach facilities for medicines, syringes, pills, 
narcotics and refrigerated biologicals. — Complete with a 
separate locked compartment for narcotics with a removable step 
rack and a built-in refrigerator with three sliding drawers. The new Medi- 
Prep provides an economical compact unit which results in substantial savings 
in nursing time and effort. 
Every hospital, new or old, can gain the advantages of the new Market Forge 
Medi-Prep Medicine Cabinet. 


Send today for detailed specification sheets on this new unit. 


MARKET FORGE COMPANY 


EVERETT, MASSACHUSETTS 





ABOUT PEOPLE 


(Continued From Page 94) 





James M. Taylor has been named 
administrator of General Rose Memo 
rial Hospital, Denver. Mr. Taylor was 
administrator of Bataan Memorial Hos 
pital, Albuquerque, N.M., during the 
last year. Before going to New Mex 
Ico, he was assistant administrator ol 
General Rose Memorial for five years. 

Ernest Williams, administrator of 
Cullman Hospital, Cullman, Ala., has 
been named assistant administrator ot 
Carraway-Methodist Hospital, Birming 
ham, Ala. He was administrator ot 
Beard Memorial Hospital, Troy, Ala., 
and assistant administrator of West 
lake Hospital, Melrose Park, Ill., be 
tore assuming the Cullman post two 
years ago. Mr. Williams is secretary 
treasurer of the Alabama Hospital \s 
sociation and a member of the Ameri 
can Hospital Association. He is a 
graduate of the hospital administration 
program of Northwestern University 

Dr. Stanley B. Lindley, director ot 
professional services at the Veterans 
Administration hospital, Knoxvill 
lowa, has been appointed manager o 
the V.A. hospital at St. Cloud, Mint 
The St. Cloud post has been vacant 
since the death of Dr. Claud Lewis in 
June. 

William A. Lohrey has been named 
idministrator of the Osteopathic Hos; 
tal, clinical unit of Kansas City College 
of Osteopathy and Surgery, Kansa 
City, Mo. He formerly was busine: 
manager of the hospital. 

Glenn J. Porterfield has been aj 
pointed administrator of Bay Osteo 
pathic Hospital, Bay City, Mich. 

Donald E. Hansen has been named 
acting administrator of Bismarck Ho: 
pital, Bismarck, N.D., succeeding Rob- 
ert F. Bilstein, who resigned. Mi: 
Hansen, a graduate of Northwestern 
University’s hospital administration 
course, recently completed a year’s resi 
dency at the Bismarck hospital. 

Robert H. Boone, administrator ot 
Conecuh County Hospital, Evergreen, 
Ala., has been named administrator ot 
D. W. McMillan Memorial Hospital, 
Brewton, Ala. He will succeed Chloe 
C. O'’Pry, who has resigned. 

Henry D. Hamilton has been ap 
pointed assistant director of Muhlenberg 
Hospital, Plainfield, N.]., succeeding 
William B. Calvin, whose appointment 
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Throughout the hospital 


there are more and more 


Calls for 


GANTRISIN 


highly soluble, single sulfonamide 
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Respiratory 
Infections 


Veningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eve, Ear, 
Nose & Throat 
Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


Gantrisin ® 
Gantrisin® (acetyl) 


tablets, 0.5 Gm each 


ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) 


tablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


c, ophthalmic oint- 


ophthalmic solution, 4 
>, and nasal solu- 


ment. 4°%, ear solution, 4° 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


brand of sulfisoxazole 
brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10+ N. J. 





as assistant director of Mountainside 


Hospital, Montclair, N.J was al 


nounced in the June issue of The Mop 

ERN Hosprrat. Mr. Hamilton tormerly 
, was business manager ot Delaware 

Hospital, Wilmington, Del. He is 

graduate of the University Saskat 
vA 


chewan and received his master’s cd 


prec In hospital administration rol 
Columbia University. 

David A. Miller has been appointed 
administrative assistant lor “appara 
services at City Hospital, Clevelar 
Mr. Miller was administrative res ls 
at the hospital prior to his appointment 
be a graduate of the University 
ot Chicago's hospital admunistratiot 
course 

Dr. Richard B. Bean, area director of 


protessional services in the Veterans 
\dministration area medical othe at 
Boston will become manager ot 
V.A. hospital in) Boston, succeedi 
Dr. George P. Denny, who retired 

Paul C. Balcom has been named as 
sistant administrator of Franklin Square 
Hos} ital, Baltimore. Mr. Balcom 1s 
graduate of the hospital administrator 
program of the University ot Minne 
ota and served his residency at John 
Hopkins Hospital, Baltimore 

Dr. Thomas J. Ready, director o 
professional services at the Veteran 
Administration hospital, Providence, 


R.I.. has been transferred as manage 


YTS OPERATIONAL COSTS vo vee oor 


the retirement of Dr. Edwin J. Rose. 
AT FAIRVIEW PARK HOSPITAL The eae macarons also an 


A 22-station Lamson Automatic Airtube® System speeds communica- nounced that Dr. Kenneth W. Brown, 
] 


tion of patients’ records, drugs, diet tickets, prescriptions, mail, X-ray director of professional services at 
requests and similar articles through the Fairvie w Park Hospital in V.A. hospital in Omaha, Neb., ha 
( leveland, Ohio. By interconnecting all nurses’ desks, service depart- % a 
ments and administrative offices, Fairview Park is combatting the in- ainsi se Cag 
creased costs of operation without lowering : rigid standards. 


the 


tion of manager and director of pro 
. fessional services at the V.A. hospital 
vit . Ai > Syste Ws > ae 
First of all, the Airtube System allows nurses and their aides to de- in Clarksburg, W.Va., succeeding Dr. 
vote their full time and energies to the care of their patients by saving Louis M. Hot 
them literally thousands of steps a day. Second, Airtubes provide faster ae 2 
service at lower cost than can be performed manually. Third, Airtubes Luke Dufresne has been appointes 
establish a “level workload” —a steady and uniform amount of work administrator of Everglades Hospital 


throughout the day, eliminating peaks and valleys. Pahokee. Fla. Mr. Dufresne formerls 


. who has retired 


| 


—— hospital, too. will benefit from the speedy, reliable operation of a was business manager ot Southeast 


Lamson Automatic Airtube System. Just dial the number of the station Florida Tuberculosis Hospital, Lantana, 
to which the Lamson carrier is being sent and the carrier will automati- Fla. He retired from the navy in 194¢ 
cally select the right way to it. Moderate initial expense and very low 


j with the rank of commander 
maintenance costs add to the attractiveness of Lamson installations. 


Eugene T. Lasater has been appointed 
idministrator of Ocean Beach Hospital. 


Wash., succeeding Phillip R. 


=> VALUABLE INFORMATION! 
S Clip to Your Letterhead Ilwaco, 


< <tc Roth. Mr. Roth's resignation to be 
SSS TriState M 


come administrator of Tri-State 


| 
\~_ | Please send me these bulletins | morial Hospital, Clarkston, Wash.. 


was reported in the July issue of The 


“Airtube on Target” 

LAMSON CORPORATION | cece. stems | Minas How 
Automatic oie ° <——— Marvin A. Chapman, director ot 

125 Lamson Street, Syracuse 1, New York Hospital Case Histories homes in the departme nt of medicine 


Plants in Syracuse and San Francisco and surgery at the Veterans Adminis 
Offices in Principal Cities ; 
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NEW TEXTURED CUSHIONTONE 
FIRE-SAFE MINATONE 


r tile in Full Random Design is efficient noise 


perforated mineral . 3 


Repaintable 
striated surface 4. 
tured pure cork tile 
Repaintable. 


rber Incombustible 
DECORATIVE CRESTONE 
sa riety of attractive design possibilities 
sate Easily cleaned, repaintable areas 


EFFICIENT METAL-PAN ARRESTONE — for 5. 
highest sound absorption. 
Random and diagonal designs. Easily cleaned 


MOISTURE-RESISTANT 


ideal for excessively humid sured mineral tile adds fire safety as well as 


ECONOMICAL CUSHIONTONE — available in 
Straight Row and Full Random, as well as the new 
Textured Design. Repaintable. 
BEAUTIFUL TRAVERTONE 


Incombustible. Full 


CORKOUSTIC tex 6. distinctively fis- 


beauty. Easily cleaned, repaintable. 


Sound-conditioning is just one of the benefits 
Armstrong Ceilings will give your hospital 


ny acoustical ceiling will help to control noise. But, 
A have you ever considered the many other important 
benefits that are available by selecting the right ceiling for 
your spec ific needs? 

Since no one type of material can be perfectly suited for 
all conditions, Armstrong manufactures a complete line of 
acoustical ceilings. Each varies to some important degree 
from the others .. . in cost, appearance, fire safety, efficiency, 
moisture resistance, maintenance, and in a number of other 


ways. These extra features can provide a big return on the 
cost of sound-conditioning. 

\ telephone call to your Armstrong Acoustical Contractor 
will bring you impartial professional assistance in selecting 


He ll be glad 


to give you a detailed job analysis and estimate, without 


the right ceiling for any area in your building. 


obligation. You'll find him in the Yellow Pages of the phone 
directory. Or, for his name and address, write to Armstrong 
Cork Company, 4209 Union Street, Lancaster, Penna 


Armstrong ACOUSTICAL CEILINGS 


(C‘ushiontone® . Travertone* 


*TRADE-MARK 


e CrestoneS . Minatone® 





tration central office in Washington, pital, Staten Island, N.Y., has been ap served his residency at North Carolina 


D.C., has been named manager of the pointed to the newly created position Baptist Hospitals, Winston-Salem, N.C. 
V.A. center at Wadsworth, Kan. Mr of assistant administrator in charge of W. Earl Willis has joined the staff 


Chapman will fill the vacancy created nursing services. ot Roanoke Memorial Hospital, Roa 


by the retirement of William N. Gregg. Douglas Eitel noke, Va., as assistant administrator. 
William H. Wood Jr. has been ap has been ap Mr. Willis attended the course in hos 
pointed associate director of Newport pointed assistant pital administration at the Medical 
Hospital, Newport, R.I. He formerly administrator of College of Virginia and served his resi 
was assistant director At the same Variety Children’s dency at Roanoke Memorial Hospital 
time it was announced that Agnes V. Hospital, Coral and at Richmond Memorial Hospital, 
Hudder, who has been director ot Gables, Fla., fol Richmond, Va. 
nursing, will become assistant director lowing comple Robert E. Moss, administrator of 
for nursing. tion of his work Douglas Eitel Dukes-Miami County Memorial Hos 
Viola Zakman, R.N., director ot in the hospital administration program pital, Peru, Ind., has resigned to be 
nursing service at Staten Island Hos it Northwestern University. Mr. Eitel come administrator of Doctors Hospi 
tal, Cleveland Heights, Ohio. Mr. 
Moss has been head of the Indiana hos 
pital since November 1955. At_ the 
same time it was announced that 
Joseph R. McFerron has been named 
assistant administrator. A graduate of 
Columbia University’s hospital admin 
istration program, Mr. McFerron 
served his administrative residency at 
Muhlenberg Hospital, Plainfield. N.]J. 
Larry C. Rigsby has been named ad 
ministrator of Huntsville Hospital, 
Huntsville, Ala., succeeding Ned W. 
Wickham, who has resigned. Mr 
Rigby had been administrator of Haz 
ard Memorial Hospital, a United Mins 
Workers’ hospital in Hazard, Ky. 














William E. Worcester Jr. has been 
appointed administrator of Valley Hos 
pital, Ridgewood, N.J. A graduate of 
the University of Vermont, he received 
his degree in hospital administration 
from Columbia University. From 1952 
to 1954 he was assistant director of 
Memorial Hospital, Worcester, Mass., 
and since 1954 he has been assistant 
director of New England Deaconess 
Hospital, Boston. Clarice H. McGarry, 


“Every patient lifting problem who hes been the administrator of 
Valley Hospital, will serve as con 


can be eliminated quickly and ee ee 
easily... with PORTO-LIFT" —_trving B. Har. 


ris has been named 


Whether you're faced with a difficult prone to the newly cre 
position lift. or a simple transfer from bed 
to wheelchair or bath . . . PORTO-LIFT ated post of execu 
‘ w , : d 
will do it for you with maximum ease an se uae president 
efficiency. 
For patients, PORTO-LIFT’s sturdy con- : 
struction and smooth, gentle action mean Hospital Medical 
\ ° ‘ { d. . . 
new comfort, safety. and peace of min Center. 4 hicago 
For attendants, PORTO-LIFT’s versatility A Chicago busi Irving B. Harris 
and easy-to-operate controls eliminate man “oe 
power tie-ups and unnecessary physical 
— of the hospital since 1952 and chairman 
Specify PORTO-LIFT . . . for greater staff of the board of the center’s Psychoso 


efficiency. new patient comfort. and an end , 
to old fashioned lifting and moving by matic and Psychiatric Institute since 


nent. 1954. He is a member of the Univer 


of Michael Reese 


nessman, Mr. Harris has been a trustee 








sity of Chicago’s council on biological 


PATIENT LIFTING * THERAPY °* REHABILITATION 
and medical research, founder and 


president of the American Fund for 
we nadenege timated PORTO-LIFT MFG. CO. Psychiatry, and a trustee of other as 


or Write Dept. K { @ Roscommon, Mich. ‘ os 
ian titi oni . sociations. (Continued on Page 174) 
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TV Cameras Demonstrate Clinical 
Procedures to Hundreds of Students 


‘ves of RCA color television cameras, hundreds 


‘linical procedure close up. Physical examina- 
, discussion Of symptoms, tests and diagnoses 

‘anspire. These pictures are 
and viewed by 


l } 
nown on television screens a lan ocations, 


mbe r ol 








t takes 











SEE ADDITIONAL PARTICULARS, NEXT PAGE 














One of a series explaining the successful application of television to education. 


2 CAMERAS—choice of vidicon, 
image orthicon or color cameras 





CONTROL CONSOLES 


for video and audio 


Effective Medical Instruction via TV Begins 
with a Television Teaching Studio 


A well-equipped teaching studio is essential to the 
success of television in education. Designed to 
meet the requirements of good TV practice, 
such a studio is the source of programs to 
classrooms. It has good acoustics and proper 
lighting to assure a high level of presentation, 
and will provide pictures of consistently good 
quality which flow smoothly throughout a TV 


lecture session. 


A basic high-fidelity television teaching studio, 
with associated control room, is_ illustrated. 
Studio is equipped with two cameras and micro- 
phones. The use of two cameras facilitates a 
variety of picture material—close ups, long shots, 
visual aids, settings. Switching from camera to 


For an informative brochure on RCA High Fidelity Television Systems, 
write to Educational Administrator, Television Equipment, Dept. 


73, Radio Corporation of America, Building 15-1, Camden, N. J. 


camera provides a change of pace to spark pro- 
gram interest and promote fullest attention from 
students. Control room is equipped with video 
and audio controls and switching facilities. This 
equipment can be readily expanded, as your plans 
develop and your goals increase, giving you 
needed supplementary facilities and protecting 
your investment far into the future. 


For instruction in medicine and surgery, where 
live demonstrations via color television offer op- 
portunity for highest realism, system-integrated 
color cameras will be preferred. A special over- 
head color camera has been developed to provide 
a “‘surgeon’s eye view” of operations to any 
number of students. 


le YiGrin 
oe ‘S/IOn 


RADIO CORPORATION of AMERICA 


Broadcast and Television Equipment 


Camden, N. J. 


In Canada 
RCA VICTOR Company Limited, 
Montreal 





today over 2000 hospitals 
ane soning with 
DaG SURGILAR 


Sterile Pack Ifgic al Gut 


Standard Lengths e ATRAUMATIC® " Needles 


snip it’s open...no reel, it’s ready 


a 
® 


saves 33%% apenas time* 


re awkward tubes or reels...simple technic frees nurses for other duties 


saves broken glass ne 


no nicked sutures...no glass slivers...no punctured gloves...nonirritating jar 
ition —all important contributions to better patient care 


saves suture Sepesentigate ..» flexibility’ 


no kinks or weak spots from tight reel winding...eliminates excessive handling...nurse 
pens sterile sutures as needed to prevent drying out...needie points and cutting 


>t 


edges are better protected 


saves dollars’ 
far fewer sutures damaged or opened unnecessarily...30% less glove damage...takes 
half the storage space... initial cost, no more than tubes! 





xander, Edythe L.: Mod. Hosp., May, 1957 
For greatest savings, use the full line of outstanding surgical gut products in 
hospital-tested SURGILAR sterile packs... including — 


ecg BR are “ ar er 
. Eh th 


PLAIN. nas i NEW! D&G Spiral Wound Gut 
. We cece 08 ches now available in SURGILAR! 


* 
Ss oe New Beilabie Product 4415 


be ‘ 
Write for new product catalog. 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY DANBURY. CONNECTICUT 
ttt 
CYANAMID => PRODUCERS OF DAVIS & GECK SUTURES 
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Dr. Sarah Hardwicke has resigned 
as secretary ot the American Hospital 
Association's Council on Professional 
become associate clinical di 
rector of the U.M.W. Miners’ Memo 

il Hospitals. Dr. Hardwicke, who was 
married on August 17 to Dr. Ralph E. 
Knutti of the National 
Health, Bethesda, Md., will continue 


the A.H.A. as 


the council until 


Practice to 


Institutes of 


associate SCC 
October 15. 
{ succeeded as secretary by 


Dr. LeRoy E. Bates, 


secretary of the 


She ill be 
who has served 
as associate council 


since 1956 


NOW! WALL-MOUNTED STEAM-CHEF 








Frees Floor Area “ P 


William B. Robinson has resigned 
as administrator of Burnham City Hos 
pital, Champaign, Ill., to become ad 
ministrator of Ryburn Memorial Hos 
pital, Ottawa, Ill. He succeeds Dwayne 
Hall. 

William Wrigley has been appointed 
assistant at J. C. Lincoln 
Previously, 


administrative 
Hospital, Phoenix, Ariz. 
Mr. Wrigley was re 
tor of seven Lutheran hospitals in Mon 
tana, North Dakota and South Dakota. 

Dr. Paul Benton, 
Children’s Medical Center, 


has resigned to devote full time to the 


gional administra 


administrator of 
Tulsa, Okla 


// 
Mi 


//; 








Adds Beauty, Efficiency, sie 


In addition to the numerous advan- 
tages of steam cooking, STEAM-CHEF 
now offers extra labor-saving bene- 
fits with this special wall-mounting 
available for all STEAM-CHEF and 
STEAMLINER models, 

Kitchen sanitation is simplified . .. 
cleaning of floors is made easier. 
The Wall-Mounted STEAM-CHEF 
adds an extra note of beauty and 
neatness to your kitchen... puts 


more flexibility into your kitchen 
layout. Sturdy steel cantilevered 
supports concealed in wall and floor 
hold cooker firmly in place approxi- 
mately 16 inches from the floor. 
There are no legs to obstruct floor 
cleaning operations. 

A Wall-Mounted STEAM-CHEF is 
ideal for use in institutions, schools, 
hospitals, hotels, clubs and large 
restaurants. 


For complete details, contact your nearest kitchen equipment dealer, or write to: 


THE CLEVELAND RANGE COMPANY 
The Steamer People” 


3333-0 Lakeside Avenue 


Cleveland 14, Ohio 


Manufacturers of a complete line of gas or electric-fired self-generating 
and direct-connected steam cookers in capacities from 50 to 1000 meals per hour. 
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His suc 


Tulsa Child Guidance Clinic. 
cessor has not been named. 


James N. Sudduth, 


tal administration 


recent hospi 
North 


named 


graduate ol 
western University, has been 
administrator of Chilton County Hos 
pital, Clanton, Ala. He succeeds Car- 
den M. Astin. 

Major Margaret Norris of the Salva 
tion Army has been named superin 
tendent of Booth Memorial Hospital, 
Vichita, Kan., replacing Major Blanch 
Moberry, who has been assigned to a 
post in Gri ind Ray yids, Mich. 

Hal V. King has been 
ant administrator otf Salem Mem« 
Hospital, Salem, Ore., following con 


pletion of his 


| 
named assist 


administrative residency 
Seattle He is a 
Northwestern University’s 


administr it10Nn. 


at Swedish Hospit ul, 
graduate ol 
course hospital 
Leslie D. Feeback has been appointed 
administrator of Alton Me 
morial Hospital, Alton, Ill. Mr. Fee 
\ ashing ton 


University’s course in hospital admin 


assistant 


back Is a graduate ol 
and served his adm inistrative 
Wesley Hosp ital, 
homa (¢ ity, Okla. 

James P. Wilkins has been named 
administrative assistant of Burge Hos 
pital, Springfield, Mo. Mr. Wilkins. 


vho has been serving as personnel 


istration 


residency at Okla 


officer of William Beaumont Army 
Hospital, Fort Bliss, Tex., will 


patient care, protessi 


at Burge 


sponsible for 
ervices, and personnel 
Margaret Lamb, former administra 
Norman Municipal Hospital 
Norman, Okla., and a past preside 


He spit. 1 Associa 


retirement to accept 


tor ol 


‘ L-1 
of the Oklahoma 
has come out ol 
as assistant superintendent ol 


| lospital, Beth 


position 
hildren’s Convalescent 


iny, Okla. 


Department Heads 
Robert S. Salisbury and Lewis W. 
Sykes have 


directors ot the 


been appointed assistant 
outpatient d 


Durham, 


partme nt 


. Both 


I Juke | lospital, 


Robert S. Salisbury Lewis W. Sykes 
positions have been created as part ol 


the current expansion of the depart 


ment. Mr. Salisbury’s work will in 
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a Qe Ke Ls Cellos 


with beautiful Boontonware 


Note the many ways Boontonware enhances a reputation for good service — 
and makes that service easier to maintain! There are decorator-inspired colors 
to make a meal look more inviting. There are no unsightly chips or cracks 
Boontonware is practically indestructible! In Boontonware, food stays hot or 
cold longer. Service is quieter; no clatter in handling. Clean-up is quicker; 
Boontonware stacks evenly, is easy to keep up to high standards of cleanliness. 

This finest of melmac dinnerware is found in millions of homes, in all fine 
hospitals, schools and restaurants. It behaves as good dinnerware should. It 
practically pays for itself! 

For a complete line — plates, bowls, cups and service dishes—see your regular 


supply house or write us for the name of your nearest dealer. 


SIX COLORS TO MIX OR MATCH 
Butter Yellow - Powder Blue - Honeydew Green 
Tawny Buff - Bon Bon Pink - Shell White 


Finest Melamine Dinnerware 


Boontonware complies with CS 173-50 
the heavy-duty melamine dinnerware 
specifications as developed by the trade 
and issued by the U. S. Department of 
Commerce, and conforms with the sim 
plified practice recommendations of the 
American Hospital Association. 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, N. J. 
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clude business 1 agement ol the iver Ol Newport Hospital, Newport, cational director of Temple University 
medical divisions, while Mr. Sykes R.I., has been appointed controller. Hospital School of Nursing, Philad 
omparable duties in the sur Elinor Fay has ps phia, succeeding Rena L. White, wh: 
Mr. Salisbury previ een named di retired in July atter 17 years of servi 
with th rector t ylun Miss Coll previou 
teers nm the two-year 
Inve tor; he ceived his coordinator of ' = tion programs 
degt trom uml n Western 
r. Svkes received his bache ni spital, 
in industria management Pittsburgh She da 
Institute ot Technology tormerly was di Glinor Fay 
ind execulive secre \lawr Hos] ta 
vusiness administration at the tal yt the auxiliary at Massachusetts Virginia Rine, 
ersityv ot North ( irolina. Memorial Hospitals, Boston with the Veteral 
Franklin E. Denning, othce mat Rita C. Coll has been appointed edu pital in Oakland, Ca 
head dietitian at Yaku 
1orial Hos ital, y iK1 
ery 


NOW! \New Eee 
PURCHASING SYSTEM eee 
That Will : rector ot pstsnnel and publ 

SAVE THOUSANDS e's degree in hospital aministratin 
OF DOLLARS Ae a es 


eeN APppomted 


FOR HOSPITALS ment 
AND INSTITUTIONS pital 


Janet Morgan 


trative resi 


Hospita . Jacks 


Memo to all: 


HOSPITAL ADMINISTRATORS, Every department needs = new, yas Dh Was 
BUSINESS MANAGERS, STOCK REQUISITION and PURCHASING SYS- ol ursinp, i¢ 


TEM...5 years in preparation...backed by the ran has been asso 
PURCHASING AGENTS, many years of experience of Murray Schnee, Aeadtnal fi 
edica yrart 


brarian of the Pott 


SUPTS. OF NURSES, Purchasing Executive of Montefiore Hospital, 
DIETITIANS, ETC. New York City... FLEXIBLE, adaptable for your and the air 
particular requirements! ‘ 


,, STOCK-A-LOG | ~~ 
THE PRESS! Guy J. Clark, 


. d 
Revised on STANDARDIZES Purchasing, Stocking, Distribut- an honorary fel 
Enlarge ing — CONTROLS Inventory — Makes REQUISI- low of me 
TIONING Easier — SAVES THousands of Dollars! 


Each STOCK-A-LOG comes in a hand? departments. Analyze your departments 
now. 


tr ed of 
rators, Hed ) i 
some, sturdy, 3-Ring Binder with 9 Index 
Separators and 260 pages for the major ORDER YOUR SUPPLY TODAY! 
classifications of: Household Supplies — ! 
Medical Supplies — Stationery — Printed PRICES — Nationally known 

: If you order a | ' 
a eo og SINGLE COPY — $15.00 Trial Copy now in the field of hospital administration, 

orato - - 1d g 

acme ala ab atigg congo 4 10 7 COPIES — ie ee Mr. Clark was executive secretary ot 
Chemicals — Purchasing System, with each $12.50 pang  etead 
Complete Instructions for setting up the 8 to 11 COPIES — the difference 
money-saving Stock-A-Log System for each $11.00 ‘cae one 1926 to 1954. At the time of his death 
your Institution. Also a supply of Sample 12 or more COPIES — price and the he was executive director of the Hos 
REQUISITION FORMS that simplify all each $10.00 quantity price 


ordering and effect addition- A ee A SO OC A A TES 


Neart ailment Ju V 


in Cleveland 
Guy J. Clark 


1 


the Cleveland H« spital Council trom 


pital Finance Corporation, which was 


i ; ; established in 1933 on his recommenda 
al savings, (available in quan- STANDARD SCIENTIFIC SUPPLY CORP., Publisher 
tity at special discounts from Dept. MH, 808 Broadway, New York 3, N. Y tion. He 
the Publisher. Prices furnished Please send nina _copies of STOCK-A-LOG. j 
Check Enclosed C) Bill Us 


t 


was a past president of the 
Ohio Hospital Association, a tormer 


om CaueeS chairman of the council on administra 


Stock-A-Log is a working tool institution ae \ H 
that belongs in every nursing Siena tive practice of the merican ospita 
station, pantry floor, purchas- | a 

ing and stores department City ; 

and ali other requisitioning Ordered By : 


\ssociation, and served a three-year 
term as trustee ol the A.H.A. He was 


} active in the de velopment of the Cleve 


Zone State 


Title 


; land Hospital Service Association 
Sth 2 OY SC, er A Re eT te 
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best from every angle 


a a 
FLEX-STRAW: 


bends to any angle 
for use in hot and cold liquids 
disposable ...paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


iad nating aka ta Z ’ , 


the drinking tube that has everything 


iis 
“ ale Hib ede/ f 
XZ. 
< 


refer to Sy 
— 2040 BROADWAY 
HOSPITAL PURCHASING FILE . — SANTA MONICA. CALIF 
for listing and prices ~ =| please send samples and literature 


CANADIAN DISTRIBUTORS . — 
INGRAM & BELL LTD 
HEADQUARTERS: TORONTO 


Hospital 
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Voluntary Hospital Occupancy Increases 




















NON - GOVERNMENTAL sss 
GOVERNMENTAL 








SOC OETEEEEEEEEEEEEEEEEE 











Government hospité reporting to 


th 


the Occupancy Chart for the mon 
of July 1957 


per cent of capacity 


show occupancy at 73.9 
Voluntary hospi- 
tals reported occupancy at 79.9 per 


cent Of Capacity ‘i year, percentages 


ANE 
\\t 
\ 
Speed Queen 


Commercial Automatics 


Lifetime Stainless Steel 





Seeeeeeeseeee 























POPC eee eeeeeeeeeee 
Seeeeseeeeeee 





SASERESE 


$93.936.330. bring 


tal thus 


far to $588,- 


laundry equipment 


A lifetime tub, rust-proof, chip-proof 
Bow! tub with agitator and over 
flow rinse delivers linens cleaner 
faster, sofer. Transmission guaran- 
teed 5 years. Heavy duty model also 
available with baked white enamel 
top and Stainless Steel tub. Speed 


Queen Commercial Automotic Dryers 


in gas or electric heat also available 


Simplex 
Upright, Open End Washers 


Beautiful mirror-bright Stain 
less Steel or baked enamel fin 
ish in cabinet or conventional 
design with a choice of man 
val, semi-automatic or fully 
cutomatic models in 25-50-75 
and 100 pound capacities 
Complete simplicity of con 
struction matchless year 
around performance. A choice 
of 28 quick-change, fool-proof 
washing formulas 


Simplex 
Gas, Electric or 
Steam Ironers 


A high capacity 48” 
Super ltroner for 
either gas or electric; 
a 56” Master lroner 
for gas, electric or 
steam. Capacity, dur 
ability, manufactured 
by the oldest, most 
reliable nome in 
lroners 


Washers and Extractors 


Simplex 

Gas, Electric or Steam 
Drying Tumblers 

Simple controls, fool-proof 
construction 16 to 100 
pound capacities Proven 
by years of satisfactory 
performance throughout the 


world. 














Se eeeeeeeeTe Eee 














iring the corresponding 
year, construction totaled 
and brought the 1956 

» $532,095.45 1. Eighe 

and 74 additions were 
luring the 


current period 


__, you get BOTH in Wdareysban ont SPEED QUEEN 


Stainless Steel “Self- 
Balancing” Extractors 
Four sizes—10-15-25 and 50 
pound capacity feature auto- 
matic ‘‘self-balancing” to re- 
duce vibration and eliminate 
need for precise loading. Beau 
tiful—functional—durable. 


Full descriptive literature on any of 
the above equipment will be sent 
promptly upon request. Write 


SPEED QUEEN 


A division of McGraw-Edison Co., 


SPEED QUEEN AND SIMPLEX 
COMMERCIAL DEPT. E 


Ripon, Wisconsin 
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Dn Helps Patients#Progress! 





: 





U.S. Koylon Foam gives patients better, deeper, more beneficial sleep. That’s because this mattress gives 
perfect support, reduces disturbing pressure points, and minimizes danger of bed sores. And further, from 
a hospital management point of view, Koylon has no equal. As proven for over 20 years, a U.S. Koylon 
Foam mattress wears, lasts, stands up. Is highly sanitary. Always odorless. Cool in summer, comfortable 
the year “round. Non-allergenic and vermin-proof. Light and easy to handle. Specify 412° U.S. Koylon 


in Silver Label or our famed double-core Platinum Label. Send the cenpon below for complete details. 


us.koylon 
® FOAM 


SPECIAL 
HOSPITAL MATTRESSES 


Unitep States Rusper, Dept. MH-9 
Rockefeller Center, New York 20, New York 


Please send me further details on U.S. Koylon Foam 
mattresses for hospitals. 


Hospital Name 
Your Name 
Address 


United States Rubber 


Vol. 89, No. 3, September 1957 








Good rule for hospitals: 
fine products...fine casters 


Add two more fine products to the already long and still growing 
list of hospital equipment on Bassick Casters. 

Above on big rubber tired Series “69” Bassick casters is the 
Invalid Walker made by the Invalid Walker and Wheel Chair 
Company of Long Beach, California. Below Hard Manufacturing 
Company’s No. 1415 Bed with the famous GG adjustable spring 
rides on Bassick special hospital bed casters 

Bassick casters roll smoothly, swivel easily, protect floors and 
stand up to long hard service. Look for them as your assurance of 
quality on all kinds of hospital equipment you buy. 

There’s a Bassick caster for every kind of hospital moving job. 
You'll find it in catalog HPF-57; check with your distributor or 
THE BASSICK COMPANY, Bridgeport 5, Connecticut. 


7 “9 


write to 
In Canada: Belleville, Ontario 


MAKING MORE KINDS OF CASTERS 
MAKING CASTERS DO MORE 


30” x 36”; 31 


at Duke 
University 


Gennett Model U-2 Utility 
Carts saving time at Duke 
University 


Manager H. F. Bowers of Operations at Duke University says 
that the several Gennett Model U-2 Utility Carts are very 
useful in housekeeping at their Men’s Graduate Center which 
houses 400 students. 
institution wants to get the most from his service labor dollar. 
Let Gennett help you save. GENNETT AND SONS INC., 
One Main Street, Richmond, Indiana. 


Every operator of a hotel, motel or 


HU-2 Small Cleaner’s Cart 

ao «= 24° « 3S 
galvanized 15 x 8” metal 
shelves rubber wheels 
and bumpers 


holders 


2 broom 


This #10645 Single 
Study Desk is part 
of our complete 
ine of wood furn 
ture for hospital 
rooms and dorm 
fories 


STUDY DESK 


Made of solid birch; has burn- and seratch- 
resistant plastic top with protective plastic 
edging. Available in various single desk sizes 
having one drawer which opens from either 
side thus making book shelves usable at right 
or left. Also available as double desk with 
two drawers. Supplied in any finish you specify. 


Write for Prices ‘on 


ond Porticulors FICH ENLAU BS 


Contract Furniture 


Single Desk Sizes 

"x 36"; 31” height 
x 38’; 31” height 

"x 42"; 31” height 


Double Desk Size: 
height 








3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABLISHED 18673 
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Keep Your Patients...more patient and happy 
with Simtex table linen 


It is important to any patient that their 
trays and tables have that fresh, inviting 
appearance. Despite constant launder- 
ing, Simtex napery keeps its fine crisp 
hand, its gleaming surface. The exclu- 


sive Basco protective process is applied 
permanently to the fiber itself and gives 
Simtex unsurpassed durability. 

And remember . . . Simtex napery is 
made right in America. 


J.P. Stevens & Co. Inc. 


STEVENS BUILDING, BROADWAY AT 4list ST., NEW YORK 36, N.Y. 
ATLANTA # BOSTON ¢ CHARLOTTE « CHICAGO ¢ CINCINNATI. « DALLAS ¢ DETROIT « LOS ANGELES « PHILADELPHIA « SAN FRANCISCO e ST. LOUIS 
Makers of cottons, woolens, worsteds and fabrics of science for apparel, for the home and for industry 
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don’t let 


any 
hospital 
hands 
spread 
disease 





MAIL COUPON TODAY! 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 


[_] Please send free sample of Germa-Medica® with 
Hexachlorophene and test result booklet. 


(] Have your representative call 


NAME 7 TITLE 
HOSPITAL — ADDRESS 


)  — —_ . —STATE__ 


USE 


GermMa-MepIcA 


LIQUID SOAP WITH HEXACHLOROPHENE 


Hands do the work in every hospital ... and hands can carry disease. 
That’s why all hospital hands ... from chief surgeon to typist... 
should be clean and disease-free. Now Germa-Medica* Liquid Sur- 
gical Soap with Hexachlorophene makes this standard of cleanliness 
possible throughout the hospital. 

Tests by an independent research laboratory prove a daily 3-min- 
ute wash using Germa-Medica*, diluted as much as 4:1, reduces 
bacteria in the area cleansed well below safe levels, produces a bac- 
teriostatic condition that lasts for many hours. Yet highly-concen- 
trated Germa-Medica* costs only 1/5c a wash. A fine soap made 
with imported olive oil and an effective emollient, Germa-Medica 
with Hexachlorophene does not leave hands irritated or sensitized. 

Help control the spread of communicable disease by using Germa- 
Medica* for hand washing everywhere in your hospital. Write today 
for a free sample. Test the remarkable germicidal action of Germa- 
Medica* Liquid Soap with hexachlorophene. 


HUNTINGTON GD LABORATORIES 
INCORPORATED 


Huntington, Indiana Philadelphia 35, Pennsylvania Toronto 2, Ontario 


*Reg. U.S. Pat. Office 
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INTERSTATE MEDICAL PERSONNEL 


BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 





-bed hospital 





NGINEER Prefers medium-size hospital, 


oast: 7 years experience, chief 


















TIVE HOUSEKEEPER—College cred- 


1 12 years experience, large dormitories, 





engineer, 300-bed hospital, California 








NURSE ADMINISTRATOR M.A.C 








AD aoe agery ppoornleceng 


















ADMINISTR 


The Medical 





M. BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


anage 









220 E. Lexington St. 





ADMINISTRATOR 






RCHASING 
MINISTRATOR 






ADMINISTRATOR 


irsing service past 








5-bed hospital 





















Age, 43 years; successful 


14 years administrator, 100-bed 














ATOR—I 









C.H.A.; 10 years busi- 


1anager, large Ohio hospital; experienced 


ital consultant and administrator, 


available 


ASSISTANT ADMINISTRATOR— Experienced 


ibra and assistant hospital 





charge of statistics; available October; 


reterences 


BUSINESS MANAGER Degree, Business 


ment; 6 years experience, 350-bed hos- 









HOSPITAL PERSONNEL BUREAU 


Licensed Employment Agent 
R. J. E. Guild, Director 


or assistant large hospital 


ADMINISTRATOR—H.A. Degree, location east 


Experienced; midwest; 







REGISTERED X-RAY TECHNICIAN 


tly employed; can teach; will relocate 





clic cal Arsonnel ' Bureau 










3rd floo Te18S N.WABASH AVE. 





.ADIOLOGIST Diplomate presently 





® ANN WOODWARD ¢Ditectlol, 











POSITIONS 


ices excluding nursing; 


cate east or midwest 








ident program; experience in general 








of medical school as ¢ 


administration an asset; age 30-35 


Baltimore 2, Md. 


AGENT OR ASSISTANT 





OPEN 


ADMINISTRATOR—Assistant; M.D. required; 
ipervision and direction of professional serv- 
direction of intern and 


please state education, experience 


desired. Apply Mr. Alex Smith, 


dministrator, The Queen’s Hospital, Box 614, 


7 


lu, Hawaii 


HOSPITAL ADMINISTRATOR For 


‘ommunity 
ADMINISTRATOR New York; applicant must be able to help 


urchase equipment and supplies; write 


Hospital, under construction 


experience, qualifications and salary expected 
919 


MO 206, The Modern Hospital, 


Michigan Avenue, Chicago 11, Illinois 
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DIETITIA N—Therapeuti Borgess Hospital, 
P 0 § | T | 0 N § 0 P E N {0-bed general hospital; duties include cafe- 


ia, therape diet planning, 


patient con- 


» general ising and teaching student 


ASSISTANT DIR : I s; a large full-time medical staff and house 
PT eS RE eat pening as taf open, progressive per l 

, ie ply Hospital Administrator, Borgess INSTRUCTOR—Ob 
Hospite Kalamazoc Michigan accredited hool 

bed he 

DIETITIANS—Theray rge t z poche 
‘tal. ¢ nit Mili 
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ies begin at $ 


sonnel poli- 


the need for 
the medic 


ertime work 


ASSISTANT DIRE‘ 


TOR OF EDUCATION th Kingshigt 
} ie € nee for dit yrary P 


I ma progra ipac 
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He 
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prog 


DIETITIAN general 
pital; excelle therape 
administrati 


Int 


STHETIST rse; position open in 134 es Sane CA orial Hospital, Ys 


DIETITIAN—Chief 


nember, experience 


ANESTHETIST he tenggaante Pre 
tarting sSaiary r 


iberal fringe 


ite nursing 


cle T 
eniently 
aes: maaan : ” , m ork City. Apply Director 
aaenae ber ch r olid aa) Y. eho f N : byterian Hospital 
ior Write to Dr. . ; y 
: I tendent, Mental Healt 
A NESTHETIST 250-bed general pend lowa "RUCTOR 
hospital: excellent working conditions and : INSTRUCTOR 
persor policies rood alary Write for our affiliate 
Mr Stajich istant Administrator DIRECTOR OF NURSING SERVICE Imme- BS degree in 
N. Maryland Avenue, liate opening: salary $7000 to $7500 per year preparation 
Wisconsir must be 


with administrs 


legree graduate 
xperience; no school of r 
COMPTROLLER pervi i direct 


ative per 
ing iberal 
‘ | policies ir moderr he l ir the 
” 7 , or tix ry , j it icinity 


Contact Per Director 


ac General Hospital, Pontiac Michigar 


ting and cost 

gz or busines 

pingpeoe Ln DIRECTOR OF NURSING -Bi 

oa at ‘4 ; “ye : > ta Bismarck, North 
The M 


N Michi nave degres in nursing education and n 
ie, Chicage ‘ - 


¢ alary open; Protestant ho 
H. J. Bischof, President Board 
va Bismarck He ital 
ER iper i t 


I 


marck Hospi 


Dakota 175-bed 


LIBRARIAN Med 
must ‘ ble fe ¢ tr 
irsing ment ir 00-bed tu 
pital. Appls hol 

of Trustee 
arck, North Dakot 


ons 
CREDIT MANAG ; 
dit 1 collectix 


Ir 


training ar 


DIRECTOR PSYCHIATRIC NURSING 


)-bed 


LIBRARIAN — Med 
psychiatric teaching } 


ted é 
ing facilitie of depar rent yy ( nor ‘ accredited 
ection W n of affili teaching ospital w nelu 15-bed ped 
and admir r r rson "AT le of tak 

istration of the nursing univ ( cur pa ] 

acult appointment alary open depe 

DIETITIAN f par t and experience Write 

F I oder ) d Wittson, M.D., Director of Nebra 
hospital; J.( approved ' 


er c Ins ite Univer 
tendent, Grace ospit ( 


center perior teack 
cr ork inter icant ’ respo il for the r 
write to MO 2( P der ni ] 


Michigan A 1] 


nursing 


and the organizs 


ipon preparation Ceci 
member or ti ka Psychi 
sity of Nebraska 
‘ i i 12 South 44th Ax 
Cleveland, Ohi« 


rtmental loads 


College or, Iowa Method 


enue, Omaha friendly 


cam] 
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EVERY ICE MAKER 


Supplies 2 Kinds of ICE at no Extra 


What kind of ice do you need today . . . or tomorrow . . . cubes or 
chips? Get both from one machine. All Crystal Tips ice makers 
provide this double service. Select cubes or chips with fingertip 
convenience, just flip a switch and let Crystal Tips do the rest! 


It's easy to own the best, most convenient 
ice makers made, and they cost no more 
than ordinary “one kind of ice’ machines. 
Get the most for your money, choose a 
Crystal Tips 2-in-1 Ice Maker. 


\\\ 


NN 


7 N 


\ 


ap 3 MODEL B-500-B — 2-in-1 ice 
service and large capacity 


combined in one space saving model. 
MODEL B-200-B — Convenient Produces up to “% ton of cubes or MODEL B-300-8B—Dependable, 
under-counter design; 24 hour chips per day trouble-free operation; pro- 
capacity storage bin. Produces , - ’ ’ duces up to 220 Ibs. of cubes 
up to 175 Ibs. of cubes or 4 ; a) or chips per day. Full width 
chips per day. 1 eg 4 access doors standard on all 


ONE OF THE CRYSTAL TIPS ICE MAKERS IS JUST RIGHT FOR YOUR NEEDS 


Get the facts about the most modern SS SSS SSBB eee eee eee eee 


ice makers made, mail coupon today. AMERICAN AUTOMATIC ICE MACHINE CO. 


1709 Fourth Street Faribault, Minnesota 
| AMERICAN separ 
Tips Ice Makers 


| 
+ 
| 
1 
: 
AUTOMATIC ICE MACHINE CO. : 
= ] Model B-500-B [] Model B-300-8 ] Model B-200-B 
Yhulomeailic FARIBAULT, MINNESOTA : 
: 
' 
ry 
: 
7 


] Please send complete information about 2-in-1 Crystal 


A COMPLETE LINE 


2-1m-1 4 Subsidiary of McQuay, In 
ICE MAKERS — rome 


In Canada: FRONTIER COMMERCIAL REFRIGERATION, LTD 
1470 The Queensway, Toronto 4, Ontario 


Address 


City State 


IT PAYS TO OWN A CRYSTAL TIPS ICE MAKER 
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vacation, sl¢ 


€ 


icut. Ap} 


Operating ro« 


liberal 


A 


ital in sunny 


nth 


ing 





Throat He 
ington 


NURSES immediate 
starting 
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stered; 
$240 month 
nt; roe board and laundry an- 

vacation, liberal sick 40 hour, 6 
day week ADI Office, Mental 
Health Institute, Iowa 


Regi openings; 


salary 0 with opportunity 
tours advanceme yom, 
pply MO leave, 
Michigar Personnel 


Independence, 


bed 
nth 


NI for thirty-eight 
per 
i incres > x i t ers 
further inf 
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Registered gen- 


Califo pital; salary $ 1.00 n with 


differential 
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ty Hospital, Re 
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personnel policies ir ng ©1 
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time Apply) 
Hospital § 
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ailable all shift 

night 


NURSES 
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Register 
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R.N 


eligible ir 
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DOCTORS’ REGISTRY 


Complete Unit — Ready For Installation 


60 unit board (illustrated 


96 unit board 


Toole Registries are sold 
direct no middlemen to 
slow up delivery or 

disclaim responsibility 

2 or more boards may 

be hooked up for remote 
operation 

Accepted, approved and 
specified by leading Western 
hospital architects 
Toole Registry Boards 
unique for ease of 
maintenance, bulb and name 
plate replacement 

Only 5 day delivery on 

name replacements. You deal 
directly with engraver 
Multiple or special type 
boards available 


are 


only $595.00 
only 695.00 


6 volt electrically 

controlled panel; UL approved 
transformer 

Engraved plexiglass 

name plates 

Anodized aluminum panel 
will not chip. Choice of black 
or silver 

Overall size: 38” w. x 28” h. x 
31/2” deep. (60 name unit.) 
For New Construction: Flush 
mount in wall. 3” wide archi- 
tectural aluminum molding 
For Existing Hospitals 
Surface mount; bevelled-to- 
wall stainless steel frame 

30 day delivery 

Write for information 


Electronics Division TOOLE ENGRAVING CO. 


5112 Melrose Avenue, Los Angeles 38, California 








cep 
ase 





Be 


It took many generations 
to perfect these fine needles 


BERBECKER Surgeons’ Needles are imported from an English 
town composed almost entirely of needle makers. Here 
high inherited skill, enhanced from generation to generation, 
produces surgeons’ needles which we believe are unex- 
celled anywhere in the world. Your dealer can always 


supply BERBECKER. 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 


JULIUS BERBECKER & SONS, INC., 15H 26th ST., NEW YORK 10 
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Ten years ago Hartford Hospital pioneered in the use of piped medical sign and production of safety-keyed outlets. Today, this system is still 


gases for anaesthesiology. Schrader cooperated with the hospital in de- 


Schrader medical gas outlets have served 


operating efficiently. 


ten years... dependably, safely, conveniently 


plug the adapter into the wrong unit. For added safety, each 
outlet is color keyed for the gas handled. 

The new Schrader outlets can be coupled or uncoupled by 
a single-handed operation. Just plug in lines, or disconnect, 
with one motion. They're as easy to install as electric outlets. 


Medical gas plug-in systems were pioneered by Schrader in 
cooperation with the Hartford Hospital a decade ago... 
these fittings are still in use today. 

In the years since the original Hartford installation, 
Schrader has continued to design new and improved equip- 
ment for piping medical gases. Today, hospitals can have 
either Schrader safety-keyed flush-mounted or exposed out- 


Either type will be shipped complete and ready for installa- 
tion after complete inspection test. Write for further details. 


lets for oxygen, nitrous oxide, vacuum and air. You can’t 


LATEST SCHRADER SAFETY-KEYED OUTLETS FOR MEDICAL GAS PIPING NOW AVAILABLE 


! 
Fits Here P< Fiusn 4 EXPOSED 


Not Here 


A. SCHRADER’S SON FIRST NAME IN SAFEST 
es tanita o division of SCOVILLE MEDICAL GAS CONTROL OUTLETS 
Brooklyn 38, N. Y. 
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Sin 


curity and pension Send full information t t istar operatir t 
Director of Nurses, Brattleboro Retreat, Brat 00-bed hospital; adequate ern equipment 
P 0 § I T I 0 N § 0 P E N tleboro, Vermont 40 hour week 0 id ation, cash sal 
ary; liberal ersonnel pol preparation and 
l " Direc 


. - NURSES Registered; for general duty for experience desired; salary ops Apply 
NURSES—Staf Portlar Oregon is a fine bed tuberculosis sanatorium in Bartlett tor of Nur x. Mercer Hospital, Trent New 


we think th ersity of Ore 1 ] t 
. » Alaska starting salary $353 per month with Jerse 


piace 
raise each six months to a maximun 
of $383 $10 tr for ming and 
" pay of 10 extra f evening ar rECHNOLOGIS 
night shift; 8 hour day, 40 hour week, 8 to 4 
t 1 l to & shifts; complete maintenance 


alary ¢ 


minal sum; new modern nurse 
opening for night supervisor 
Jirector of Nurse Seward Sana 
rtlett, Alaska rPECHNICIAN 
reneral hos} ‘ 
PATHOLOGIST »rtification salar hing are 
W rite me ly pply 
Department of 
Hawaii, Hilo, Hawaii 


rECHNOLOGIS’ 


panding Cumberland 


RADIOLOGIST —Certificatic 
$1066. Write 

Department f 
Hawaii, Hik Hawaii 


approved 
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Quiet, Dependable 
KILIAN BALL-BEARING CASTERS 


: 
| 
1 
\ 
| 


GUARANTEED IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 
bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital for Sick Children by insisting on Kilian Casters. 


MANUFACTURING CORP. 
TRAGUSE 7. mW. Y. 
MANUFACTURING CORP 
(CANADA), LTD. 
, Toronto, Ontario, Canada 
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How to simplify and cut costs of [ira i isng 


header plate into 


Your wall construction with eth poston 


2. Bolting jamb 


ae , plate to load-bear- 
, —° “ae ing column. 
= Vane 
te > & 3 
rs 


CURTAIN WALL 
SYSTEMS 





3. Interlocking 
window-panel 
into position. 


After Curtain-Wall is installed. Before Curtain-Wall is installed. 


— incorporating BAYLEY Projected Windows 
and Decorative Panels | 





Bayley Curtain Wall Systems—in either 
aluminum or steel—offer you the maxi- 
mum economies to be realized from 
modern curtain-wall construction. Incor- 
porating standard time-proved Bayley 
Projected Window Units, and a Bayley 
system of sub-frame assembly, a designer's 
preference can be met without the costli- 
ness of special window designing. Also, as 
illustrated, installation is reduced to the 


simplest procedure. Other advantages 
accruing are: 

Permits a choice of decorative 
panels and individualized 
arrangements 

Provides an insulated wall treat- 
ment to suit the building’s 
appropriation 

Designed to accommodate a build- 
ing’s movement — expansion and 
contraction 

Provision against condensation 
annoyance or damage 

A wall with any desired degree of 
air, light or vision 


Centralized responsibility for the 
complete wall system — including 
sub-frames, windows and panels 


For further information write; or call your 
local Bayley Representative; or see Sweets. 














The Bayley Series A- 450 


Aluminum Curtain-Wall Unit. 


Write To- 
day for this 
Curtain- 
Wall Idea 
File. 


4.Caulking inter- 
lock grooves be- 
fore positioning 
mullion. 

5. Positioning 
Bayle / adjustable- 
width mullion. 

6. Positioning 
window-panel — 
using interlock 
groove as slide. 


THE WILLIAM BAYLEY COMPANY 


Springfield, Ohio 
District Sales Offices: Springfield Chicago 2 New York 17 Washington 16 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


izing geriatrics; preferably general practitioner west ttra ve contr ate dire« 

internist opportunity teaching medical tor nursing 50 bed hospital; 150 udents, 

TECHNOLOGISTS— Medical register: ‘ 
4 


miles away; midwest c s ’ diploma program; ex« ) 3 resor 
general hospital, college town, 20 r 


ide directing commen 

ita interesting 

Ss delightfully 
ator lat ] 


of Milwaukee, major expar 

iding new department of renow! 
be started in spring — 7 ; . » Felative ideal climate 
Colin tue 4 ; r neral hospita college town, midwe 450-bed ita 
nolo now in development stage tin perienced administrator; new general est financial arrangement 
pathologist é‘ ne . spital, 60 beds mall town near medical 

' it ast , trato veneral man _ , 1 
Waukesha Men P o ts nericar we ea : (f) Administrator; ge Wee DIETITIANS (a) Chief, )0-bed hospital on 
) wpite 0.001 maint ance >y . 

Avenue, Wau epee oiV,vUU, maintenance, New Atlantic seaboard; excellent opportunity per r 
(g) Assistant administrator; 300-bed 


hospital preferably one with full 


with initiative; attractive contract. (b) Chie 
00-bed hospital; leading midwest city; reor 


for top ositior California (h) , ~ 
: . ganization ability desirable $720 


TECHNICIAN 
vr female ASCP 


perience as X-ra 


lle seg cele cate ced in public health work; outside U.S EXECUTIVE HOUSEKEEPER—(a) 700-bed 


preferably young administrator ex- 


salary $315 to aa. 

ala administrator; RN or graduate of t i t t 

Department of Ci ss hospital; leading industrial city op 
: ; , iY spital Administratior California “ 

Hilo, Hawaii istrative ability better han average 


ANESTHETISTS—(a) S sponsibility EXECUTIVE PERSONNEL—(a) 


Mi bed hospital, new surgery 600, complete main- ; . ae ae : 
The Medical tenance near Omaha Replace M.D ler; 200-bed general hospital; expan 


6-bed hospital, Illinois-In order; $72 eee wage 
Bureau py ne gerd ype gg con 
M.D -bed hospital: $¢ deal lorids o ‘our i 
M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


900 NORTH MICHIGAN AVENUE CHICAGO DIRECTOR 


ADMINISTRATORS 
new 85-bed hospita 
500 patients monthly 


Medical director; new 200-be« ospita I i lent ‘ egiate program v ty 
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HOW MUCH DO YOU KNOW 
KOHLER offers a ABOUT PUBLIC SEATING? 








NEW 50 KW STAND-BY , CHECK LIST 


Strength 


ELECTRIC =—«_ gg | = 


Safety 











Durability 
Style 








Comfort 





Versatility 





Size 





Maintenance 











Price 








MODEL 50R81 50 KW, 

volt, AC, 3 phase, 4 wire Every one of these 

ng. Other siz 

Maximum protection 1000 watts to 50 KW 


when power fails 


desirable qualities is 


built right into Hamp- 





den all-steel folding fur 
This new Kohler 50 KW gas ind | ent el or or 

oline operated generator set, Id -G niture All of these 
powered by a heavy duty, 6 
cylinder engine, insures smooth, 
quiet operation for hospital to vou. Whatever yout 
stand-by needs. High capacity Visit the Kohler exhibit of the 
with ample overload assures ade spec ific needs, a mod 
juate power for operating room, AMERICAN HOSPITAL 
nurses ¢ ill bell system, emer ASSOCIATION CONVENTION 
gency lighting, X-ray, heating seating chair has been 
system, isolation ward, O.B.S Atlantic City, Sept. 30 to Oct. 3 ( ’ 


features are important 


ern) Hampden public 


designed to do the job 





best at lowest cost 





I letailed informa- 
Kohler Co., Kohler, Wisconsin. Established 1873 oe 
tion on the most com- 


| <e@) H L E R OF |. <e) H L — be plete line of adult and 


Easthampton, Massachusetts juvenile public seating, 
PLUMBING FIXTURES +» HEATING EQUIPMENT é write today direct 
ELECTRIC PLANTS + AIR-COOLED ENGINES + PRECISION CONTROLS Department HS-5 


The MODERN HOSPITAL 





The 


Strength 


of Metal 
Where You 


Need It! 
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E., your oxygen flowmeters, you 


have the right to expect years of rugged 
service—-without maintenance or delicate 
handling. 
Puritan’s handsome, chrome plated metal 
body shields the plastic calibrated flow 
tube from damage and assures the neces- 
sary strength required by daily use. 
In Puritan Flowmeters, this time-tested 
design principle is combined with such 
unexcelled performance characteristics 
as: 
... flow accuracy unaffected by back 
pressure, 
. usable with every type of administer- 
ing equipment. 
. dependable readings under all condi- 
tions. 
.. easy to read and adjust. 
.usable with Regulators or Piping 
Systems. 


You Pay 
No More for the 
Very Best When You 
AY AY ate 


PURITAN 
PRESSURE COMPENSATED 
FLOWMETER 


*k 
uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 

















iy 


OUR 6Ist+ YEAR WOODWARD—Continued 





ASSISTANT ADMINISTRATORS (g y 


\ x 7 work directly under and report to FACHA; Ist 
WooDWARD 


year then assistant with own responsibilities 
MEDICAL BUREAU—Continued BS /Ds “tds 200-bed voluntary general hospital; university 
: jeaucak Ferhonned Biuieau . , 
c i town New England (h) Large voluntary 
rY POSTS ? — date . colina FORME RLY ‘ : 
general hospital; ideal for one well versed ir 
Assistant . oTe!BS N.WABA all phases hospital relations; Ohio. (i) One 
school nursing CHICAG experienced building maintenance, housekeep 
duties near . ) DOOWA 2 " 
itie _ nea ANH WOOOWA ing, food service; general hospital expanding 
potential. (c) . to 200-beds; university town; southwest 
medical-surgical nurs 
ear New York 
year d) Instruc elephe RAndolph 6 


teach anatomy. physiology, phar 


DIRECTOR OF NURSES —(a) Nursing ser 
ice & education; approved school, 75 student 
MS preferred; 400-bed voluntary general hospi 
tal; $10-$11,000; east. (b) To work with Dean 

ADMINISTRATORS~—-(a) Medical; voluntary nursing service only; college school, large uni 
MEDICAL RECORD LIBRARIANS rector 


hospital Chicago area 


general JCAH hospital 450-beds important versity affiliated unit requires superior ad 
instructor; school for medical rec« teaching center east ib FACHA capable ministrator, experienced university hospital 
ns; outstanding opport it rrog ‘ ty : 
te r “— , 1 taking over full range hospital administration, southwest 
southwest. (b lie ” 2» re ' ho 


: . both medica and 1on-medica 200-bed = ac- 
—— sae : wi redited general hospital; east. (c) 175-bed gen- 
UPERVISOR . eral teaching vital registered FACHA 
bed leading progressive hospital; medical able director 200-hed expansion; sorth west MEDICAL PERSONNEL AGENCY 


Medical or non-medical; 600-bed voluntary 
search center; also ¢ as ultant, building 


= liatri - general teaching hospital; prefer FACHA 7 East 42nd Street 


, arge Catholic community city 120,000; at 
itstanding medica 


eae pieimon men hesir ohiilion x ng tractive remuneration; midwest. (e) One able New York tz, NLY. 
tea ‘ 2 t curing accreditation: new hospital 70 
a Se ee oe eds opening Fall '57; $8-$10,000; large uni- ADMINISTRATORS~300 beds; east 
eeesqmarneeeie — . ‘sity city; east. (f) Male or female; while sion and building program: modern, 
icinity y o ity 


experience necessary degree not required; new sive experience (b) 250-beds 


expar 
progres 

east present 
hospital 50-beds $X-$10,000; middle Atlantic incumbent retiring (ic) RN. Director, smal 
(ff) Fully approved 200-bed general hospital nursing home, Up-state New York (d) R.N 


requires M.H.A $9000 plus lovely home; west Director, home for aged, New York City 


(Continued on page 194) 


We've moved 


REACH ROAD 
WILLIAMSPORT, PENNA. 


ELECTRIC CORPORATION 


fd of Pluysical Therapy Equipment 
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Norton 750 


Revolutionary corner de- 
sign with concealed arms 


and extruded 


alloy shell. 


aluminum 





NORTON 703E 


End View — Actual Size 








pick 
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Norton 703E 
Surface-mounted type... 
First door closer ever made 
with extruded aluminum 
alloy shell. 











Ultra-Modern in clean-lined functional design... Traditional in ruggedness 
of construction...full rack and pinion dependability of operation. 


After years of research to perfect 
suitable alloys and designs, Norton 
now offers the very first door closers 
which are not cast iron...not die 
cast or sand cast but extruded from 
tough aluminum alloy of such density 
that leakage through the shell is 
eliminated. 


Utilizing this advance are two brand 
new Norton models specifically de- 
signed to complement the structural 
simplicity of modern doors...engi- 
neered to serve indefinitely with the 
efficiency, low maintenance and 
durability typical of all Norton 
Door Closers. 


NORTO 


NORTON 703E: Surface mounted 
type, can be used on either side of 
door...only 14” projection...can 
be finished to match hardware...up 
to 180° opening, trim permitting. 


NORTON 750: Cornertype of unique 
design for outside doors... arms 
completely concealed when door ts 
closed... blends unobtrusively with 
latest aluminum frame doors. 


But, not all advantages of these 
newest Norton Closers can be listed 
here. Write today for new data 
sheets just off the press giving full 
description and specifications. 


® DOOR CLOSERS 


Dept. MH-97 -« 


Berrien Springs, Michigan 
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e « 
MEDICAL EMPLOYMENT SERVICE MEDICAL EMPLOY MENT—Continued 
SOMMER MEET 55 cst sodison chicago 2, suns to , 
ANdover 3-5663-64 per annum to be 


SHAY MEDICAL AGENCY sii PESTS 
Blanche L. Shay, Director Alfred E. Riley, R.N., MSHA Director ee cide aC 
hospital; midwest state 


55 East Washington Street MEDICAL DIRECTOR a) Large psychiatric 
hospital; New England State; must be board bed hospital; Ot 
Chicago 2, Illinois tite S16008 ahs tn eubblebenen th 
sistant Superintendent for large New Eng- CREDIT MANAGERS 


ADMINISTRATORS a) ew ngland 
hospital: to $1 0. plus six roor 1ospital for mentally retarded childrer 

















England 


nera 
full maintenance psychi ¢ } 
ou alary open 
Educationa 


al . 
alary 


EXECUTIVE HOUSEKEEPI 
ern hospita -beds; Degree 
experience a Execu 


ADMINISTRATORS metropolitan cit 
t hospital; Degree California hospita 
— ; DIETITIANS 
DIETITIANS ¢ 
ita 
Chief; 1 
town of 


lle west 600-b l 


. ngland hospit 
liet_ kitcher State hospita midwest alar 10,000 
(« Therapeuti 


0-bed hospital 5400 Teaching out 
: per annum; Degree in Hospital Ad tratior 
commission fee paid 


large hospital $200 f ‘ 1 ‘ 
pervise entire food ser 2 ffee required 
shop in 260-bed teaching hospital; t 50 ‘ - , ‘a FOOD SERVICE MANAGERS 
gh . ASSISTANT ADMINISTRATORS—(a) Large : re 
(g) Chief; middle east; 250-bed hospital soor . tate hospital; Ohi ary — 
t be ) > llent r . einai midwest hospital; background in personnel and 
o be 00; excellen oppe nity ‘ ste teaching he ts t 
540 (h) Chief ast 50-bed gener: hos- public relations required {00-bed hospita 
1; to $6000 Tr: ld dietit salary $8,50¢ (b) Assistant administrator 
) ] t v x<pense rge New England hospital: background ir 


(Continued on page 196) 


VISIBLE : j 
| ACME § i. 


for those records 
which you make frequent | Armstrong X-P 


reference or postings. | Baby Incubator 


You can find, refer and post to ACME VISIBLE > 
records faster because Desi . ’ 
ister t ms esigned as an expl - - 
Indexing titles are clearly exposed g plosion-proof in 
Unnecessary to remove the card 


Refiling and possible misfiling eliminated e | 

















cubator for use in the delivery room 


or surgery. Tested and approved by 


ACME VISIBLE record systems save TIME and MONEY for you. 
@ X-Ray Department 

Admission Office @ Laboratory . . 
information Desk & Switchboard @ Nursing Underwriters’ Laboratories. Send for 


Business Office 


Pharmacy @ Maintenance 
Record Room ©@ Surgery free descriptive bulletin. 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 


select or design forms and equipment most practical 
THE GORDON ARMSTRONG CO., INC. 


for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 502 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 


Please send us booklet 
() #997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 

C) #971 Acme Tray Cabinets & Card Books 

(C) Hove representative call. Date Time 


(0 We are interested in Acme Visible Equipment for records 
kind of record 2 
5] 


Attention 














Hospital 








2 ——————EE Zone 


194 The MODERN HOSPITAL 





hepatitis-free blood plasma substitute: 


PLAZMOID 


brand of gelatin solution 


Plazmoid is purified 
gelatin in isotonic solution 
of sodium chloride. It 


parallels plasma in colloidal 


osmotic effects, yet is 
much less expensive, and 
free of the possibility of 
transmitting serum jaundice. 


Available 
in bottles of 500 cc. 





Gelatin OE 
Purified Gelatin in Sedium Chieride Injection 
0.8 Gm. 


@TRADEMARK REG. US. PAT. OF 
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eS ca NRA 
PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 





POSITIONS OPEN 


INTERSTATE MEDICAL PERSONNEL West 42 Street 
BUREAU Ma nson, Ph.I rector 
Miss Elsie Dey, Director 
332 Bulkley Building FINE SCREENING BRINGS BEST RESULTS 
Cleveland, Ohio r careful study of positions and 


and applicant 


New York 36, N. Y 


Mt , t + maximum efficiency in selection. Can- 
IMINISTRATOI ; 

f pit N ) State » 1 lidates know that their credentials are care- 

P + ‘ 

valuated to individual situations, and 

OMP oO! t 

rl LEI se who qualify are recommended. Our 


P 5 ar Roe f ¢ proven methods shields both employer and ap- 
UI from needless interviews. We do not 
PERSONNEL DI specific available positions. Since it 
es =“ . olicy to make every effort to select the 
DIRE¢ aoe O} andidate for the position and the best 
M 7” = : er we : glar » for the candidate, we p to keep our 
N trictly confidentia 


PHARMACIS We do have many interesting openings for 


. X Administrators, Physicians 


Anesthetists, Di- 


Dietitians, Medical Tech 


Recor brariar $6 rectors of Nurses, 
EXECUTIV!I ‘ians, Therapists, and other supervisory 


ta add ith . pit N registration fee 


Agency 


(Continued on page 198 


Buy Big 
OoORBEST 


turkeys 
NORBEST features 


* excellent quality 
* tederalls inspected, grade A 
* ready to-cook 
* uniform sizes — all sizes 
* protection: pac ked to preserve quality 
Serve and sell more turkey—/t's highest in protein; low in 


calorie just what weight-conscious Americans want. 


It's got to be best co be NORBEST 


Write for free Norbest streamers 


IN| © FR BBE SST TURKEY GROWERS ASSOCIATION 


General Offices: Salt Lake City, Utah 

Sales Offices: 40 Gansevoort St., New York, N. Y. 
110 North Franklin St., Chicago, Illinois 

757 Bryant St., San Francisco, California 

264 Centra! Ave., Los Angeles, California 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 
ith Michiga A 


clalized 
Hospital 
Administri: 
Manager 
rse Therapi 
Librariar Ane 


Riochen 
chnologist X-Ra 
e Manager A 


ire kept trictly 


MEDICAL PLACEMENT 
Peachtree Place N.W 


URGENTLY NEED 


Anesthetist Lat 
s, X-Ray Techr 


Librariar 


Buy NOW! 
prices are LOW 


and supplies are 
BEST! 


mn 
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Viodern hospital eliminates “ice brigade’’— 
now has more ice, cleaner ice, cheaper ice! 





At the Indianapolis General Hospital, they used to make ice with an 
old brine system, hauling it in dripping cakes to an ice crusher, and then 
manually carrying 200 to 300 lbs. a day to each of 16 wards. 
Now, they have saved literally thousands of man hours per year by 
replacing the ‘“‘ice brigade’’ required to haul all this ice with a clean, 
low-cost Scotsman ice system. 
They operate 18 Scotsman Super Flakers to make perfect crushed ice, 
each machine located in the area it serves. One machine is in the main 
kitchen, one in the staff cafeteria, and the other 16 in every ward kitchen. 
The benefits are easy to recognize. The ice is 100% pure and untouched, 
meeting rigid sanitary standards for all hospital uses . . . bedside drinking 
water, ice bags, food service, as well as therapeutic needs. Scotsman ice 
does not need to be carried . . . each machine is located where the ice is 
used. And since Scotsman crushed ice costs only 7¢ to 10¢ per 100 Ibs., 
they can use all the ice they want. 
Scotsman dependability is a factor, too. These machines work around- Here, a hospital employee fills a bedside pitcher 
the-clock and require only occasional routine cleaning. Wouldn’t your with crushed ice direct fromthe clean stainless steel 
P . 9) storage bin of the Scotsman Super Flaker. An un- 
hospital like to get the facts about Scotsman? ending supply of pure, crystal clear ice! 


See SCOTSMAN at the A.H.A. Convention, Atlantic City. Booth 413, Sept. 30—Oct. 3 


SCOTSMAWN YES !—Our hospital would like to see 


Scotsman catalogs, at no obligation. 


NAME POSITION 
INSTITUTION 
ADDRESS 


CITy ZONE STATE 
Mail to: American Gas Machine Co., Division of Queen Stove Works, Inc 
99 Front Street, Albert Lea, Minnesota 
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Ae to 


PLACEMENT BUREAUS PLACEMENT BUREAUS FOR SALE 


Specialists for private duty placement in HOSPITAL PERSONNEL BUREAU ACCOUNTING MACHINI 
for ares t 

















Hospitals and H« anes. 990 F eee i Baltimore 2, Md suitable 


LExington 9-5029 

ld 
A-1 NURSES REGISTRY NATION-WIDE PLACEMENT SERVICE 
Openings for Physicians, Administrators, Ar 
sthetists. Dietitians. Directors of Nursing. Ir 


ors and all RN categorie Laboratory 


6087 Sunset Blvd 


Los Angeles 


and X-ray Technicians, Physical Therapist NURSING AND MEDICAL BOOKS 
Social Workers, Pharmacists, Executive House 

ave tock very nursing o edic 
keepers, Comptrollers and all hospital cate We have in > ——— r medical 


gorie book published. Lowest prices with unexcelled 


A licensed and ‘ -rofessix 1 Nurse Licensed Employment Agent Write Chicago Medical Book Company 


Agency re Streets, Chicago 12, Illi- 


INDIANA MEDICAL BUREAI 


212 Bankers Trust li FOR SALE 
- . - iz : : 7 ' ; ; ee New and used hospital equipment bought and MISCELLANEOUS 


sold. Large stock on hand for the physician 
hospital and laboratory Write for what y WILL PURCHASE 
want or have for sale 

HARRY D. WELLS 


) East 59th Street, New York City 


(Continued on page 200) 


ELIMINATE floor cleaning NOISE - 
222s with SILENT |mopping equipment 


White Silent Floor Cleaning Equipment is especially made for use in 
hospitals and institutions where quietness is essential. That annoying 
slamming of buckets and mop wringers in corridors and patients 
rooms is eliminated in White Silent cleaning tools. The buckets are 
fully insulated with a heavy rubber base and at all points of metal 
to metal contact. 





Illustrated at the right is the famous White Silent mopping outfit 
which consists of two insulated buckets, a ““Can’t Splash” wringer 
and a special designed truck mounted on large soft rubber wheels 
and fully protected by rubber for silent operation. 





The Silent ‘Rol’ Ovi’ mop wringer below is equipped with rubber 
rollers. 


White floor cleaning equipment is quality thru-out with years of 
service built-in, plus the added feature of Silent operation. 


WHITEY MOPZUM says! 
All metal contact points 
are thoroughly insulated 
for silent operation. 


WHITE MOP WRINGER CO. 


9 MOHAWK STREET e FULTONVILLE, N.Y. 
NED «~(Canadian Factory: Paris, Ontario, Canada 


he ONE complete line of FLOOR CLEANING EQUIPMENT 
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Goh S ~ HAS 


FOR EVERY 


]. For corridors, sickrooms, wards and heavy traffic areas 

Gold Seal 4” Inlaid Linoleum, with colors clear through 
to the backing, assures years of wear even in areas of heaviest 
traffic. Durability proven by installations in constant use 
after more than 25 years. Available in classic Veltone” or 
exciting new Sequin” in a full color range. Easy-cleaning 
surfaces resist grease and grime, hide scuffs and scratches 
6’ widths provide virtually seamless floors, fewer germ- 


breeding cracks. 


. For X-Ray and operating rooms—Gold Seal Static-Conduc- 
tive Linoleum, an exclusive Gold Seal product that prevents 
static electricity hazards. Tested and approved for danger 
areas in famous hospitals throughout the country. Meets 
the requirements of the Underwriters’ Laboratories, Inc. 


and the National Fire Protection Association. 


. For waiting and reception rooms— Gold Seal Nairon* Custom 
Tile, the full-thick homogeneous viny] plastic tile with built-in 


dimensional stability. Exceptionally resilient and comfort- 


FOR HOME BUSINESS . INSTITUTIONS: 


BY THE YARD AND TILES—lInlaid Linoleum e Nairon® Plastics 
Vinylbest* Tile e Cork Tile e Rubber Tile e Asphalt Tile 


PRINTED FLOOR AND WALL COVERINGS—Congoleum® and Congowall ® 


RUGS AND BROADLOOM—LoomWeve ® 
SATISFACTION GUARANTEED OR YOUR MONEY BACK 


1957 CONGOLEUM-NAIRN INC., KEARNY, N. J 
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RIGHT PRODUCT 
PLOOR NEED 





able, it withstands heaviest loads. Resists stains, dirt, and 
solvents. Available in 4” and .O80” gauge 


For ‘‘problem’’ floors—Gold Seal Vinylbest* Tile, a versatile 


blend of vinyl and asbestos that literally can be installed 
anywhere—ideal for areas where Seepage and moisture create 


problems. 
For noisy areas—Gold Seal Rubber Tile, supreme in resilient, 
silent comfort. Long-wearing and resistant to indentation, 


yet so quiet and easy underfoot. 


. For ground-level and basement floors—Gold Seal Asphalt 


Tile, handsome and practical for basements and other areas 
where concrete flooring is in direct contact with the ground. 


This economical tile shrugs off alkalinity. 


FOR THE LOOK THATS’ YEARS AHEAD 


Gold Seal! 


FLOORS AND WALLS 

















othe Se aR RN 


SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO I 
DISPENSARY 


YING-IN HOSPITAL AND SCHOO!I 
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No. 190 
MOSLER 


NARCOTIC 
SAFE 


With 
Relocking Device 
for 
Tamper-Resistant 
Protection 


NOW for 
your Narcotics 

guarded by a 
U.L. Approved. 

100% protection afforded with 
this unique No. 190 Narcotic 
Safe. It’s tamper-proof with a 
re-locking device. 


the first time 
con be safely 
“Mosler Safe’. 





Can be furnished for a wall in- 
stallation, — bolted down or for 
portable use as shown. 
Specify type of installation required. 
WRITE FOR 
Low. Introductory 
PRICE 


Larger models meeting all State and Federal 
Regulations for Pharmacy clso available. 


ey HAROLD 


SUPPLY CORPORATION 


\OO Fitem > 





WEIGHS 57 POUNDS 

SIZE: 15%” HIGH, 102° WIDE 
4” CLEAR DEPTH 

GREY ENAMEL FINISH 


VISIT OUR 
BOOTH 445 
AT THE 
A.H.A. 
CONVENTON 








| 





TECHNI- 
Tuition 
Medical! 


write 


year 
the American 

information, 
ratorie Barnes Hospital 


St ouis, Missouri 


OF THE 


offers 


UNIVER- 
a four 
technic 
of 


Registration 


room and 


ered graduates ac 
fee 
and $30.00 monthly 
Apply Director of 
Phila 


mbard Street, 


ania 


LYING-IN HOSPITAI 
four 


clinical course in Obstet 


ses a 
stipend of $75.01 
full 

Nurses 


and 
For 
of 


informatior 
Pro 
Rhode 


vidence 


Island 


idence 





\ 
) 


See your 
Local Dealer 


SCHOOLS—SPECIAL 
INSTRUCTION 


The BOSTON LYING-IN HOSPITAL offer 


qualified registered nurses a six-month in 


ternship in maternity nursing. Clinical experi 


ence is offered in all phase Thi include 


ntepartal clinics, de ry room, 


and diabetic unit, normal newborn 


mature nursery Fach nurse intern will have 


the opportunity to deliver a mother 


pervision An elective 


advanced experience 


Room, laundry, food ; 


of $75 per month is granted Rooms ¢ 


ided in a graduated house The registratior 


fee is $20 For complete information write t« 


Carolyn Davies, R.N.. Director of N 


ving-in osp 


EQUIPMENT 


for HOSPITALS 


No. 1045 
SINGLE PANEL SCREEN 


Light weight, yet sturdy frame 
of chrome-plated tubular steel. 
On casters for easy movement. 
66” high, 40’ wide. Curtain 
rods spaced 48” apart. Easily 
assembled by only four bolts 
at base. Curtain not furnished. 
Packed K.D. 


Other Sturd-i-brite 

Hospital items: 

© Safety Step-up Stools 

@ Apron and Glove Holder 
for X-ray 

®@ Folding Linen Hamper 

® Irrigator Stand 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. 


Worcester 10, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 
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,ERVICE 


with a capital S 


»».On your 


HOFFMAN equipment 


It’s not enough to have top-notch equipment in your 
business . . . the finest service possible in parts and main- 
tenance is also a must. Service—with a capital S—is 
emphasized, now, by your Nicholson sales and service 
organization. 

Hoffman laundry, dry cleaning and pressing equipment 
has long been known for its superior design, quality 
construction, ease of operation, productive capacity. 
Backing up the complete Hoffman line, the Nicholson 
organization is set up to give you the dependable service 
you need to keep your plant operating at top efficiency. 


From Nicholson you’ll get 
NEW equipment design and performance 
NEW prompt maintenance service 
NEW fast parts service 


... all that you need to give you maximum production 
at lower cost. 

Nicholson understands your problems . . . your re- 
quirements . . . the kind of help you need. You can 
depend on Nicholson! 


A satisfied customer is our first interest 





‘\| ICHOLSON 


OF WILKES-BARRE, PA. 


% 


ae ; Distributors in all principal cities 
W. H. NICHOLSON AND CO., General Sales Offices —12 Oregon Street, Wilkes-Barre, Pa. 
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Find out how beautiful your floors 
can really be... how much ADVANCE 


floor maintenance equipment 
will save for you... 


FREE 30 DAY TRIAL 


in your own building! 


For as little as 10¢ a day, you can own ADVANCE floor 
maintenance equipment that will give you faster, lower 
cost floor care—save you hundreds of dollars in labor costs 
every year. The amount this equipment can save for you, 
of course, depends on the size of the floor area to be main- 
tained and on the quality standards you have established. 

Why not prove to yourself why ADVANCE floor machines 
and vacuums perform better—operate easier—will save you 
more. Most ADVANCE distributors are now offering a plan 
for you to test this equipment free for 30 days in your own 
building. If, after using it for 30 days, you’re not 100°; 
satisfied with the improved appearance of your floors, 
and with the cost reduction and labor saving—return the 
equipment and it costs you nothing! Call your ADVANCE 
distributor, or mail this coupon today. 


Get full details—mail coupon today! 


ADVANCE 
FLOOR MACHINE CO. 


4102C Washington Ave. North 
Minneapolis 12, Minnesota 


Please send literature on ADVANCE floor machines and 
vacs and details about the 30-day free trial offer. 


Name 
Title 


Company 


Sanitary 
WUAter Flow 


AT THE TOUCH OF A TOE! 


B-503 COMBINATION 
PEDAL MIXING VALVE 


Where time and absolute 
sanitation go hand-in-hand in 
the saving of a life, there 
must be no slip-up on either 
count. The T & S sanitary 
system of ‘‘Stream-Mates” 
cuts precious seconds off 
scrub-up time, and eliminates 
the ‘‘over-handling’’ and 
possible contamination of tap 
water. Simply step on the 
pedal — for cold, hot or mixed 
— and you get an instant, 
sanitary and controlled 

flow. Hands are 

completely free. The 

T & S foot pedal system 
assures greater efficiency 
and economy, too, at 

every step in modern 
hospital sterile and 

normal water 

service areas. 


BED PAN WASHER AND GENERAL UTILITY SPRAY 


. _ fio 
> B-950. Delivers a powerful, 


positive controlled on-off spray. 
Heavy duty construction, flex- 
ible stainless steel hose. Many 
uses for ‘‘water-scouring,"’ hot 
or cold, in service areas and 
kitchen, too 


See your local dealer, or write direct 
for specific bulletins or complete 
“PLUMBING SPECIALTIES” catalog 


_ T&S BRASS AND BRONZE WORKS, INC. 


32 Urban Avenue, Westbury, L.1., New York + EDgewood 4-5104 


' 
| America’s Most “Flexible” Line of Water Feed Equipment! Pre-Rinse « Glass Fillers 
l Water Stations « Faucets ¢ Pedal Vaives & Service Fittings * Spray Hoses * Accessories 
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A NEW DIMENSION 
in therapy regulators 


n ew All parts are precision machined 


. nO maintenance problems 


new Self-reseating safeties for patient 


protection 


NEW Exclusive REGULITE adjusting cop 


for error-free flow setting 


new Engineered for vertical positioning 
of humidifier 


NEW stabilized seats prevent freezing, 


vibration and seat ignition 


H.P.O 


WV LIQUI-MED Therapy Regu rie He an 


f 


dimension unction! They have 
'y for use te hospital 
accuracy and ease of 


. mistakes are 


1ED Therapy Regulators are so simple 
» practical, and have so many new 

5 that they virtually obsolete any equip- 
now using. They are as safe as 

nce can make them. Chromium 


sily cleaned to hospital standards. 


rapy Regulators are not only 

our hospital can buy... their modern 
maintenance-free construction and 
nake them your 4est buy for 

nomy. Write to The Liquid 

yn, Medical Gas Division 


Liquid also produces famous 
RED DIAMOND Medical Gases. 


MEDICAL GAS DIVISION 


THE LIQUID CARBONIC -CORPORATION- 


3100 South Kedzie Avenue Chicago 23, MWlinois 
Branches and Dealers in Principal Cities * In Canada; IMPERIAL OXYGEN LTD., Montreal 
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Which ice is best for you? 











Carrier gives you your choice—with Certified Capacity 


With a Carrier Automatic Icemaker, you get the ice that’s 
right for you, because Carrier has the most complete line in 
existence . . . 15 Carrier models for cubes, crushed, flakes 
or chips. 

With a Carrier Icemaker, you get guaranteed ice pro- 
duction based on conditions of air and water temperature 
found in your locality . . . Certified Capacity in writing, a 
Carrier exclusive! 

Isn’t it time you looked into the advantages of a Carrier 
Icemaker? Your Carrier dealer can show you, with facts and 
figures, how you can save as much as 80% on ice bills . . . 
get the ice you want .. . and get it in certified amounts in- 
stead of “up to” so many pounds per day. 

Your Carrier dealer is listed in your Yellow Pages under 
“Ice Making Equipment.” Or write Carrier Corporation, 
323 South Geddes St., Syracuse, New York. 


air conditioning « refrigeration 
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sic) Add AUDIO easil 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to vour present visual domelight 
u your present vist og Just off the press! 


system. Executone frequently uses existing conduits or 


raceways providing you with a modern Audio-Visual u 
Nurse Call System! All accomplished with no interruption Better 


of service during installation! Patient Care” 


Vany hospitals old and new are discovering the econo- 
How Executone communica- 
Audio-Visual system. tions help hospitals improve 
: : , 
More patients are handled with Jess effort, in less time patient care and make maxi- 





my and efliciency of Executone’s 


One hospital reports that Executone has reduced operating mum use of nursing time and 
skills. Includes a summary of 


costs 86 per bed. /t is an invaluable aid in relieving the hve gall sade tan anmalleacal 
/ xecutone Audio-Visual Nurse 
ill Systems made by the Surgeon Generals’ offices of the 


nurse shortage. 





Army and Air Force. Also described and illustrated 


GOING TO ATLANTIC CITY? pony Renews aire wenorlingy cr et ter ena 


try Executone at the epartmental Administrative Systems. Send in the coupon 


velow for your complimentary copy. 


Be sure to see... hear... 
American Hospital Association Convention, 
Booth 538! 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS 





@eeereeeeeeever 








EXECUTONE, INC.., 
Wit t ot " 
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NOW AVAILABLE! 






PHOTO COURTESY WILMOT CASTLE CO 


New | stainle teel SteriSharps 


sharpest blades made — come indi- 


vidually sealed in foil, ultrasonically 


cleaned, ready for instant use. Save 


time, simplify technic in the OR. 
SteriSharps are used only as 
needed do away W ith the wasteful 


practice of preparing several blades 


for each operation. And SteriSharps 


can be autoclaved, just like other in- 


A:S:R 


New 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
pac kets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And a stainless-steel 
dispenser is yours free with every 
five gross. Or write: A-S-R Hospital 
Division, Dept. MH, 380 Madison 
Avenue, New York 17, New York. 


precision products 


impair 


THE FIRST STERILE STAINLESS-STEEL BLADE 


Sterishar 0S can be autoclaved! 


Eliminate messy solutions... blade waste! 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


il blade to 


f pressure at 250 | 


wdinary blade (left) wa 


nd stained 
ed. TI 
ode. The cu 


ttir 


photos shown are magnified 1,000 time 


Ster Shar [1S « »» the first sterile, stainless-steel surgical blade 











WHAT’S NEW FOR HOSPITALS 





SEPTEMBER 1957 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 252. Check the numbers 
on the card which correspond with the numbers at the ciose ot each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Disposable Set 
for Transfusions 
\ bulb shaped pump whi h } ermits in 


stant control of the rate of fluid flow to 


the patient is incorporated into the new 


Abbott disposable idministration 
transfusions ol blood, plasm. 
Che operator squeez the | 
steady 


, 
exerted on the bull 


VM he n 


leased, the Huid returns to drop 


minister a 
pressure 
the rate of flow 
idmin 
istration at a predetermined rat Th 
administrator can easily observe the rate 
of drip or flow since the drop chamber 
| flood Satety 
new pump include end of pressure when 


the check valve 
prevent 


does not features of the 


released, a 


withdrawal of blood 


bulb 1s 
from. the 
patient, and placement of the filter t 
pressure being applied to un 


Abbott Laboratories, North 


prevent 
filtered blood 


Chicago, III. 


For more details circle #368 on mailing card 


Diesel Electric Sets 
Have Compact Generator 

The new, compact Caterpillar Genera 
incorporated into each ot three 
Diesel Electric 
The 


skid-mounted or 


tor 1S 


new mobile Sets recently 


introduced. highly mobile units, 


either with running 


gear, include the D311 developing 30 
KW ot 60-cycle, 
10315 rated at 40 
at 60 KW. The 
regulated, constant-voltage generators 
Control] 


three phase current; the 
KW, D318 


output ol 


and the 
their self 
furnishes a choice of current 


panels on the new sets are enclosed for 
safety ol personnel and the set packages 
include all necessary equipment. Cater- 


pillar Tractor Co., Peoria, Il. 


For more details circle #369 on mailing card 


Drymaster With Rinse Dry 
for Dishwashing Machines 

Drymaster is the name of a compact 
hydraulically powered instrument which 
becomes an integral part of the dish 
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washing machine. With it a small but 
accurate volume of Rinse Dry is added 


to the final rinse water for sparkling 


dishes. Rinse Dry is a concentrated dry 
ing agent designed to dry glasses, silver, 


and plasticware, without spots, in 


( hina 
any dishwasher. Economics Laboratory, 
Inc., 250 Park Ave., New York 17. 
37370 on mailing card 


For more details circle 


Extra-Length Spring 

for Tall Patients 
More 
tall 


new Simmons Extra-length L 


comfort and easier nursing care 
the 


I los 


Che seven-foot long spring 


patients are ad\y intages Ol 


179 
] 
pital Spring. 


has a wider center section for more com 


fortable sitting and Incorporates 


posture 
the Simmons standard two-crank opera 


mattress 
IS available in the 
new spring. The H-43 telescoping Safety 
Sides also extend to fit. Posture positions 


tion. Simmons Hospital Bilt 


seven-toot size to ht 


for every kind of treatment are easily ob 
tained with the 
available on all models of Single-Action 
Vari-Hite beds. Simmons Company, 
Merchandise Mart, Chicago 54. 


For more details circle #371 on mailing card 


new spring which is 


Ohio-Jet Humidifier 
Combines Dual Principle 
Jet action is combined with 
through action for maximum humidity 
in the Ohio-Jet With 


the new instrument the water is aspirated 


bubble 


new Humidiher. 
into an extremely fine fog which then 
bubbles through the surrounding water 
to produce additional humidification. 
High humidity is thus produced when 
normal pipeline 


operating either on 


(Continued on page 208) 


pressure or with a cylinder and regu 
lator. A warning is an added 
safety feature 1f oxygen delivery to the 
patient is obstructed. The new humidi 
fier is obtainable in an unbreakable bot 
tle of polyethylene plastic, clearly marked 
for water levels. It has high capacity and 
is easy to clean. Ohio Chemical & Sur- 
gical Equipment Co., Madison 10, Wis. 


For more details circle #372 on mailing card 


whistle 


Ultra Speed X-Ray Camera 
Has Concentric Mirror Optics 

The new Fairchild four by four cam 
era with Concentric Mirror Optics 1s a 
versatile x-ray The films are 
small enough to make the camera prac 
tical for use in hospital admissions and 


system. 


mass chest surveys. The detail achieved 
makes it suitable also for general and 
serial diagnostic radiography. 

The Bouwers Concentric Mirror Op 
tical System incorporated into the camera 
gives it unusual speed, reducing patient 
exposure tO X-rays. The increased resolu 
tion ensures sharp negatives of diagnos 
tic quality. Much voluntary and invol 
untary motion is stopped because of the 
fast optical speed of the camera, reduc 
ing the necessity for retakes. The cam 
era handles the four major categories 
ol photofluorography. Fairchild Camera 
and Instrument Corp., Robbins Lane, 
Syosset, Long Island, N.Y. 


For more details circle 4373 on mailing card 


“Hot Pot” 
Beverage Server 

A beverage server which nests con 
veniently in any style tea or coffee cup 
is offered in the “Hot Pot.” It 
signed to save space, prevent spillage and 
keep beverages hot in institutional tray 


1S de 


* 


= 


“Hot Pot” is made in two 


The 
styles, with sunken or knob cover, and 
is available in 26 colors. The Hall China 


Co., East Liverpool, Ohio. 
For more details circle #374 on mailing card 


service. 
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WHATS New 


Shur-Lok Design as well as other patients who may pose Curity Suture Reel 


for Identification Bracelet a problem. The Shur-Lok bracelet can- for Suture and Ligating 
not be taken off or torn off. It is made The new Curity Suture Reel is de 


from a new, tough, low pressure poly signed tor dual use The same reel serves 


ethylene so strony that it cannot be weak lor suturing oF ligating The reel is held 
ened, stretched or broken, yet it is soft in the surgeon s palm just as it comes 
ind comtortable. The bracelet is fastened 
by rosettes larger than normal with a 
special locking up. There are no metal 
parts and the name bracelet can be 
sembled, fitted and applied in 
seconds with the new Shur-Lok 
7 ee ee ee ee ee ee cator, yet can only be taken off by cut 

; ’ soi ageless ' , tng. The Presco Company, Inc., 305 N. 

oo : # _ edge we Church St., Hendersonville, N.C. 

ler children < the ment VY infirm For more details circle #375 on mailing 


from the packet, leaving his 
tor work. Kinking of the suture ts 
eliminated and a= smooth, continuous 
How Of catgut 1s delivered. The nev 
Suture and Ligating | requires ne 
advance preparation % l impiihes han 
lling in the storeroom since one reel 
serves the dual Urpos W iste Is Ie 
iced because ot treedom Irom kinks 
| snarls. Bauer & Black, 309 W. Jack- 
son Blvd., Chicago 6. 


For more details e 2376 on 


Mobile Food Service 
in Diet Liner 

completely 

service unit 

thermo 

mechanically retrig 
aye section, ict 
compartment, and automatic, electri 
illy heated hot plate storage section with 


temperature < control as 


sure proper temperatures tor food when 


S h served. Stainle SS steel hot soup or cereal 
Oo t ey may see sili containers are included as 18 a he ited 


Famous Castle illumination is now combined with the automatic cup and saucer dispe nser. 
most maneuverable major surgical lamps ever built The Diet Liner Model 57 has ta 
Without use of tracks or counterweights, Castle “60 cilities for feeding 24 patients, in luding 
Series” Lights provide new feathertouch mobility... e automatic toaster, individually heated 
permit instant control of light by the surgical team ~~, 1 
‘ and automatically controlled coffee and 
Fine adjustments are made in seconds... light . | es edd dial 
beamed instantly where it is needed by those who ! 1ot water urns and soiled Gish and tray 


actually see the result in the incision storage. Constructed of stainless steel 


The result is proper and quicker light placement inside and outside, the mobile unit is 


faster, clearer, fatigue-free vision... better surgery completely maneuverable and will turn 


in its own radius. It is 78 inches long 
and 35 inches wide with a_ work 
ing height of 41 inches. Diets Unlimited, 
WILMOT CASTLE COMPANY Inc., 3000 Witte St., Philadelphia 34, Pa. 


1700H_ ast Henrietta Road « Rochester, N. Y For more details circle #377 on mailing card 


LIGHTS AND STERILIZERS (Continued on page 212) 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment. 
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Does your Ethyl Alcohol supplier 
offer your Pharmacy all these advantages? 


Dependable service from U.S.1.’s nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, solves inventory and storage problems, is your most reliable source in case of emergency 


The first requirement the pharmacist would set minimized, yet he knows that the once-in-a- 


for ethyl But once the U.S.P. 
requirement is met as it is with 
U.S.I. alcohol) he 
tion: Service. 

Dependable 


means the pharmacist doesn’t have to keep exces- 


alcohol is purity. 
(or exceeded, 
would add another qualifica- 


delivery from a nearby source 
sive stocks on hand as a precaution against de- 
layed deliveries. This in turn simplifies his inven- 
tory control records. His storage problems are 


million call for emergency supplies of alcohol 
will be answered .. . immediately. 

U.S.I. offers that kind of service. America’s 
oldest producer of hospital and industrial alcohol, 
U.S.I. has nine bonded warehouses across the 
country. Its sales organization has been serving 
hospitals for half a century. 

For your pure alcohol needs, specify U.S.I. — 
get purity and service. 


9 


Gps CHEMICALS CO. 
Division of National Distillers Products Corporation 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 


NO Sf? 
WAA pure alectl Us Us) 
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, ile 
ile Vinyl Asbestos T 
J only in Kenttle vt 
L-ino found oniy? 
Y tl typical of the beautiful, even marbtet cing J 
rr Or x & tle ts Fp 
This close-up of a 


sturdy KENTILE’ Vinyl Asbestos Tile 
is your best answer! 


Durable vinyl! Tough asbestos fibers! They combine in minimum care keeps it clean and it is exceptionally long 
Kentile Vinyl Asbestos Tile to give you the perfect flooring wearing. It’s a better buy—even if the initial cost is 
for hospital corridors, wards, and waiting rooms. The _ slightly more than asphalt tile. And it can be installed 
smooth, non-porous surface is greaseproof, marproof; over concrete in contact with the earth. Want more 


withstands drugs and oils. Kentile Vinyl Asbestos Tile information? See your local Kentile flooring contractor, 


(KenFlex®) gives you lower maintenance costs because _ listed under FLOORS in your classified phone book 


RAGE Oooo 


AVAILABLE IN + VINYL ASBEST * SOLID VINYL - HION-BA V * CORK + RUBBER At ASPHA ak OVER 150 DECORATOR COLORS 
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They’re learning scientific floor care 


No uniformed ushers or popcorn for 
this audience but the men who are 
viewing this film are here on mighty 
important business 

They're learning how to keep their 
floors more attractive with fewer gal- 
lons of material and fewer hours of time 


6 new floor maintenance films. In recent 
months, MULTI-CLEAN’S Research De- 
partment has produced 6 new film strips 
illustrating scientific MULTI-CLEAN 
MetTHOops of floor care. These are titled: 


e Your Asphalt Tile Floor... Its Care 


and Maintenance 

e The Treatment and Maintenance of 
Concrete Floors 

e Installation, Finishing, and Main- 
tenance of Gymnasium Floors 


e Care and Maintenance of your Rub- 


ber Tile Floors 





MULTI-CLEAN PRODUCTS, INC., 


e Terrazzo and Oxychloride . . . and 
How to Maintain Them 
e How to Care for Vinyl and Vinyl 
Asbestos Tile Floors 
Each film explains and illustrates the 
step-by-step METHOD for initial treat- 
ment, continued maintenance, and res- 
toration of a particular type floor. They 
show the right materials, the right 
equipment, and the right technique. 


Your men will enjoy the opportunity to 
increase their knowledge and improve 
their floor care technique by studying 
these films. Many ask for a second and 
third showing. “Best we've ever seen,” 
they tell us. 


Arrange free showing. Give your main- 
tenance personnel the opportunity to 
see these free training films. Just fill in 
and mail the coupon . or call your 
local MULTI-CLEAN Distributor today 
You'll be under no obligation whatsoever. 


St. Paul 16, Minnesota 


Dept. MH-58-97 





I'd like to arrange for my staff to view films on 
Mu tti-CLEAN METHOD of care for these floors: 


Asphalt Tile 


Concrete 


Terrazzo 
Vinyl Tile 


Gym Floors 
Rubber Tile 


Nome 


Address 


Zone State 


ce ee ee ee ee cee ee ee ee ee ee ed 





nN 
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WHAT’S NEW 


Patient Gown 


: ee ° Has Extra Length 
W re | The new “Forty-Fiver” Patient Gow 
in OwsS ce veloped by Angeli 1 is 45 inches long, 


the modern 
hospital treatment 


@ Provides the right 
ventilation for any 
weather condition 

@ |mproves nursing 
and hospital morale 

@ Adds years of 
maintenance — free 
life to buildings. 


seams to }. Vet the patient 

ny position with no bull 

the skin. Extra wide = short 

facilitate examination and injec 

Children’s Hospital tions While providing patient comfort 
Buffalo, N.Y. rown 1s mad 4 Angelica Dura 


James Meadows & Howard; Architects cloth. a lightweigh ugh-count percale 


solt and comlort ible. vet w 
withstand repeated launderings. Angelica 
Uniform Co., 1427 Olive St., St. Louis 3, 
Mo. 


For more details circle +378 on mailing card 


Motorized Traction 
With Duo-Trac 

Motorized intermittent traction my 
direction, trom horizontal to vertical or 
iny angle in between, can be applied with 
the new Duo- Trac. 


| 


| | 
The mobile instru 
| " | ' 
can be rolled up to bed, chair or 


for treatment and the omtortabl 


La 
ee a a 


The tight weatherstripped and interlocking con- 

struction of Fleetlite windows stops drafts, dust, 

noise, rain and snow for extra comfort. Double 

window design provides the insulating air space 

that saves heating and air conditioning costs and 

permits indirect ventilation during rainstorms. 

Fleetlite windows never need painting or puttying. 

Save maintenance costs. 

Other Fleetlite products of comparable high quality 

include Double Horizontal Sliding 
Windows, Sliding Glass Doors, Jalousie nd ye 


—_ the inside for 
Windows and Doors. cleaning 


harness is designed to fit any part of 


: | the body. The patient can control the 

44 : ; imount of pull up to five inches, and 
y Send me complete information on , 

can stop the intermittent or constant 


seen Fleetlite windows. : ; ae : 
AMERICA'S A 71e07 WINDOW ~~ traction at any time. Three rubber tired 





Please have a representative call. wheels make the Duo-Trac easy to move 


FLEET OF AMERICA about the hospital and it can be used 


at the x-ray table or in the operating 
INCORPORATED Name b rt § 
room where traction is needed in ortho 
1951 WALDEN AVENUE iii pedic work. Stanley Physical Therapy 
BUFFALO 25, NEW YORK Equipment & Supply Co., 175 N. Wa- 


Manufacturing Aluminum Windows Since 1926 Seu bash Ave., Chicago 1. 
~ For more details circle #379 on mailing card 


(Continued on page 214) 
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out YLoktenb ove 
vor 


ia 
Ts ital | 
7 Toe Famaice RP on Joi 


re apne aa 
_ 4 


march 220 


rc ' 
ee street Pal 
\- y.Y- 
, soulyn 32° 
pent Lemen * 


w 

mA? nce 

pran wt» I 
com 


Ratt, gt yor*® 


with SWIVELIER HOSPITAL-LITES, 


it’s usually a case of love at first light! 


Hospital administrators, engineers, architects cherish our patented 
Swivelier spring-tension Socket—adjusts to any position, will not drop 
down. They adore our Swivelier-Coolite Shade (prevents burns, protects 
patients, physicians, nurses) and Swivelier’s superior mounting and 
assembly features which keep maintenance at an irreducible minimum. 
Unanimously, they go for our wide choice of models—for wall, bed, 
floor and laboratory. 

Leading hospitals have been sold on Swivelier superiority by their own 
tests. You can do the same. Write Dep’t. MH9 for full information (and 
complete catalog) today. 





SWIVELIER HOSPITAL-LITES USED AND APPROVED BY 


UNIV. of CALIF. MEDICAL CENTER, L.A. TEMPLE UNIVERSITY HOSPITAL, Phila. 
JOHNS HOPKINS UNIV. HOSPITAL, Balt HENRY FORD HOSPITAL, Detroit 
V.A. HOSPITAL, Grand Island, Neb. STE. JUSTINE HOSPITAL, Montreal 
. and many other hospitals 


swivelier 43- 34 STREET, BROOKLYN 32, N.Y. 
LOOK FOR THE SWIVELIER TRADEMARK 
ed 


COMPA SALES OFFICE & SHOWROOM: 30 Irving Place, New York 3, N. Y. 
In Canada: Verd-A-Ray Electric Prod. Ltd. Montreal 


ee j “a AGENTS AND DISTRIBUTORS THROUGHOUT THE WORLD 


See Swivelier Hospital-Lites Booth No. 831, A.H.A. Convention 
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WHATS NEW 


All-Purpose Voicewriter 
Is Versatile Dictating Unit 


} 1 
neead as Well as 


Dictation for every 


transcription can be accomplished with 


All Purpose V o1ce 


iccessories are 


| dison 
Different 


new 
sets ol 


irmous re 


MAC hing 


Phe 


will record dictation 


quirements all purpose 

at the desk, in con 
ferences or while traveling, and the same 
machine with different attachments per 
mits transcription of the dictation. 

By plugging a small control box into 
the all-purpose unit and hooking it up 
with the dial telephone system ol in 
many as 20 persons can 
control. \ 
control box permits dictation trom Edi 
The 

new unit provides dictating facilities 
for practically every need. Thomas A. 


Industries, West Orange, N.J. 


380 on mailing card 


institution, as 


dictate by remote different 


m-made dictating phones versa 


Edison 


For more details circle 





MISS PHOEBE 


— 
| DANGEROUS | 
| CURVE 
| stow TO 25 Mi. 


. so I said, Let’s just see if it can 
out maneuver an E& J!” 





ao 








Maneuverability means easier handling 
one of the reasons both patients and 


({}) 


hospital personnel prefer E&J chairs. 


But even dearer to hospital hearts 
and budgets is the fact that E&J chairs 


require little or no maintenance 


they practically 


refuse to wear out. Over the years they prove 


to be your most economical buy. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC 


1803 PONTIUS AVE., 


for your hospital 


LOS ANGELES 25 CALIF 





Dri-Hot Plate 

Facilitates Hot Food Service 
\ special cast alloy Dri-Hot 

heated in a 450-degree oven for 15 

utes to keep food hot until served in the 

Dri-Hot Plate. The | 


stainless steel pl 


heated disc 1s placed 
in the 1 pla holder, th 


china plate with the hot meal 


ompl 
com} 


assembled | ts put 
covered witl the 
Food 1S 

{ ] . | a » ball 
unit for as Kk ‘ ho id a nail, 
iccording Legion Utensils 
Co., 40th Ave. & 21st St., Long Island 
}, N.Y. 


details rcle 32381 


o the repor 


City 
F 


r more 


Hot Drink Handle Cup 

in China-Cote Quality 
A new China-Cote handl 

Mad 

Leaf design in ¢ ¢ 

flered in 

Cot 


handle cup Ss oO 
ounce sizes. The Chi strength and 


rigidity make the cup ideal tor all feed 


ing operations. Lily-Tulip Cup Corp., 
122 E. 42nd St., New York 17. 
#382 on ma 


ng card 


For more details circle 


Sanitary Napkins 
in Compact Form 
A full-sized external 


lhl seiies 
Is NOW avaliable COMP! 





compact blue tube only slightly larger 
than a lipstick case. The superior quality 

fluffs out to 
ind 17¢ when removed 


The “Deli 
through a 


highly absorbent n ipkin 


original softness 

from the easily opened tube. 

napkin 1s dispensed 
The 

the napkin permits loading a 

dispenser. American Hy 

209 S. La Salle St., Chi 


cate” 


special machine. compact ze Ol 


large num 
ber into the 
gienic Corp., 
cago 4. 


For more details circle #383 on mailing card 


(Continued on page 216) 
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When you choose 
an infant incubator, 
consider 


1. True Isolation: Only the 
continuously draws in fre 
free air from outside 
forces out used air, prote 
from air-borne or droplet infe 


TT 
tl 


4 facts 
of life 


In incubator care of the small premature infant... 


...the ill premature infant...the infant requiring isolation 


The IsoLeTTE, only “completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of ‘Premature Infants,” may serve also as “‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 

Many infant incubators now look like the IsoLeTte, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you’re not satisfied in 30 days, 


return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IscLeTTE with our 30-day return privilege. Test it. Pay only if satisfied. But 


don’t let appearance or initial cost mislead you: let performance guide your choice. 


isolette 


Constant-fresh-air-flow infant incubator 


2 


first in its field... widely copied ...never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
e control of warmth, humidity, 
ind extra oxygen (when needed)— 
impossible to achieve without 

nical air circulation. 





3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
OLETTE, maintains even, optimal 
evels (8594 to 100%) by 

a simple, calibrated valve, 
independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 


Designed, Manufactured, Sold and Serviced by | AIR -, VHF LDV F } Cl 


/ 


Hatboro, Pa. 
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hospital 
furniture 


CREATER 
TO MEET 
THE DEMAND 


SPACE 
SAVING 
BEDSIDE 

CABINET 








the ““COMBINETTE” 


With 
many new 
features 
including 


* Drawers at all heights for 
High-Low beds. 

* Compartment hglds bed pan, 
urinal and wash basin. 


* More drawer space. 
* Como-Lite plastic tops. 


*% Accessory cabinet for 
treatment rooms. 





Write for New, Illustrated, Inform- 
ative Catalog of the Complete Com- 
munity Line 
SERVING THE NEEDS OF 
HOSPITALS FOR 21 YEARS 


COMMUNITY METAL 
PRODUCTS CORP. 


1213 Circle Avenue 
Forest Park, Illinois 


WHAT’S New 


Restyled Copy Machine 
Is Lightweight and Compact 

The Thermo-Fax “Secretary” copying 
machine has been redesigned for lighter 


weight and more compact size. The re 
stvled bin design has push-button 
moa 
» process 
| ol correspond 
records, torm 1d other adminis 
papers ina matter ol 
p-tront cabinet 
area and permits easier entry of paper 
the machine The init fits col 
eniently on ofhice desks or hiling cabi 
nets. Minnesota Mining & Mfg. Co., 
900 Bush St., St. Paul 6, Minn. 
Fc 


or more details cle #384 on mailing ard 


Riding Mower 
Turns “On a Dime” 

The new Jari Square-Turn PoweRid 
Mower features an exclusive transmission 
that permits it to be turned mm minimum 
space. Fiber glass is used for the arm 
chair type seat on the new riding mower 


which has a streamlined body. Designe: 


for institutional use, the new machine 
cuts a 30-inch path with the front reel 
only, or a 66-inch path with two wing 
units added. A choice of either 3.3 or 
6.8 h.p. motor permits use of the mower 
for any grass-cutting need Jari Products, 
Inc., 2990 Pillsbury Ave., S., Minneapolis 
8, Minn. 


For more details circle #385 on mailing card 


Prepared Swabs 
for External Antisepsis 

The new Grafco Redi-Asepti Swabs 
re saturated with Cetylamine, ready for 
use in external antisepsis. They are made 
of finely spun staple cotton, uniform in 
size and shape, firm and compact. The 
solution used is non-toxic, odorless and 
non-irritating. Graham-Field, Woodside 
diy Taek 

For more details circle #386 on mailing card. 
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IN MEMORY OF 


FRED C. BECKER ~* 
BY HIS. FAMILY 





BRONZE TABLETS 


in any size, for any purpose 


Desk and Door Plates 
Memorial Tablets 
Signs * Donor Tablets 
Add-a-Name Plaques 
Portrait Tablets 


Write for Illustrated Catalogs 


a 
“. MEIERJOHAN-WENGLER 


1102 W 9th St CINCINNATI 3}. OHIO 


ORNAMENTAL 
LIGHTING 


FIXTURES 
of 
Wrought Iron, 
Ornamental 
Bronze 


and 


Aluminum. 


Write for our profusely illustrated cata 
f y 

log, showing scores of designs, both 

simple and ornate. No job too small 


none too large 


There are no more finicky eaters in the world 
than hospital patients. Nothing does more for a4 
patient's morale than a pleasantly served, appetiz 
ing meal. And that’s what you serve, every time, 
with Meals-on-Wheels System 
Meals-on-Wheels proved best by taste tests in 
hospitais* all over the nation . . . proved more 
economical by hospital administrators all over the 
nation. 
*List available without obligation. 

Write for full details to: 


" Meals-on- Wheels 
System 


Dept. 11, 
5001 E. 59th St. 
Kansas City 30, 

Missouri 


+9 


“See us at Booth 721 AHA Convention" 


The MODERN HOSPITAL 





eveoeereeeeeeeeeeeeeeeveeeeeeeeeeeeeeee 
. 


A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 


Name 


New ruts tomert. 7 
ee prove im THIS! naan 


City and Zone State 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 
return coupon above or jot a note on your hospital letterhead. 


See latest Nursery Equipment in Aloe Booth 613, AHA Convention 


A. S. ALOE COMPANY — BeErrTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE STREET, ST. LOUIS 3, MISSOURI « LOS ANGELES + PHOENIX * SAN FRANCISCO « SEATTLE + DENVER «+ MINNEAPOLIS 


KANSAS CITY * DALLAS «© NEW ORLEANS «¢ ATLANTA « MIAMI «© WASHINGTON, D. c. 
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weeks ? 


months ? 


years ? 


Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 








Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 


treatment is continued for extended periods. * 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARINY with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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WHAY’S New 


Folding Lectern 
Is Portable 


¢ ! lt ac 
irr i Detroit Lectern 


Co., Inc., P.O. Box 3735, Detroit 15, 


Mich. 
Pas om 


“The System that Makes 
Shelf Filing Practical!” 


The Only 
Filing System 


¢ With and without easily 
operated Drop Doors! 


e Units from 7 to 10 
openings 


Air Deodorant 
Is Highly Effective 
Hospital Air Deodorant (HAD) is a 


newly developed product, one drop of 


to comple tely 


said deodorize 


L000 


The 


odors 


which is 
the air in 
than 24 hours. 


ind neutralize a room ol 


ubic feet tor more 


eliminate 
bed 


of skin cancer patients, HAD 1s a highly 


sult ol research to 


emanating trom dressings and clothes 


non-irrital 
that 


oncentrated, non-toxic and 


ing formula. Tests indicate 
drop ot HAD placed 
cloth OF 


source ol 


One 
on a Dit of tissu 


cotton, ibsorbent paper near 


the odors neutralizes them 


within one inute lests were made 


sick 
laboratorie S$, Operal 
fetid 
cooking odors, stale 
like. S. M. Edison Chem- 
ical Co., 2710 South Pkwy., Chicago 16. 


For more details circle 


under severe conditions in rooms, 


washrooms, anima 


rooms, and for the control ot 


1d personal Odors, 


moke and the 


3388 on mailing card 


Plate Glass Door 
Is Ruggedly Constructed 

Ihe new Pittsburgh plate glass door, 
the West 


engineered with a piece ot 


KNOWN as Tension Door, is 
one-half inch 
thick glass held under compression by a 
thin 


tructural strength which is durable and 


metal frame This design ofters 


impact resistant and will not sag, rack or 


(Continued on page 222) 


Typical 
Visi-Shelf Hospital Installation 


get out ol alignment It offers 
locks and 
and 
combinations of pull or push plate type 
The West 


suitable 


many 


design possibilities as acces 


sories are interchangeable many 


door handles can be used. 


Tension Door is particularly 
I 


lor operation with any automatic open 
ing device and may be adapted to over 


head closes, center mounted or offset 


and 


mounted, can be furnished with 
offset built-in hinges. The unit is offered 
in rough or polished plate glass. Pitts- 
burgh Plate Glass Co., 632 Ft. Duquesne 
Blvd., Pittsburgh 22, Pa. 


For more details circle $389 on mailing card 


Have you seen America’s Outstanding Space-Saving F iling System ? 


r- ol 


SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM § Visi-Shelf File, Inc. 


VISI-SHELF FILE INC. eam 


New York 7, N.Y 
225 Broadway 


Please send free catalog describing the new Visi-Shelf Filing 
System for Medical Records and X-Ray Negatives 


Name 
Address 
City 


New York 7, N. Y. 
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WHAT ARE YOU DOING 
ABOUT YOUR 
SAFETY SIDE PROBLEM? 


A COMPLETELY NEW, 
PROVED-IN-USE, 
SAFETY SIDE PRINCIPLE 


Royal Universal Safety Sides 
operate on an entirely new 
principle . . . Brackets 
attach to side rail of 

the spring and serve as 
centers about which 
supporting arms pivot when 
sides are raised or lowered. 


Fits any hospital bed spring ... completely interchangeable. 
By simply installing brackets on each bed spring, Universal 
Safety Sides can be moved from bed to bed without tools. 


Completely out of the way when lowered. 
Eliminates any obstacles in making beds or treating patients— 
flush with spring fabric when lowered. 


Locks automatically and securely when raised. 
Simple spring release makes raising and lowering almost 
effortless. 


No interference with orthopedic devices—bedside tables 


—footstools or steps. 
. » » Even on Hi-Lo beds, no risk of damage to walls or bed 
ends—no chance of injuring personnel or patients. 


ROYAL METAL MANUFACTURING COMPANY 


C Het 1 Park Avenue, New York 16, N.Y., Dept. 8-J 


Please send literature on Universal Safety Sides 
Individual 

Institution 

Street 


City, Zone, State 





LUXOR ALPINE 


Delivers complete | 


tribution. 








Powerful, high in- 
ultraviolet spectrum. |tensity quartz mercury/trated source of ultra- 
Provides intense radia- | arc emits all effective in-| violet for local and ori- 
tion of wide, even dis-| tense bands of therapeu-/ficial application. Air 
tic ultraviolet. 


IN HOSPITALS 


Hanovia 
Equipment 


AERO- 


SUPER ALPINE | KROMAYER 
QUARTZ LAMP | QUARTZ LAMP | QUARTZ LAMP 


Intense, concen- 


cooled! 
| 


4 


proving high clinical value 
of ultraviolet therapy in treatment of 
all these diseases and conditions: 





Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. Authoritative report 
reads: “The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white cells and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculosis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 
losis sinuses. 


Care of Infants and Children: The 
prophylactic and curative ef- 
fects of ultraviolet radiation on 
rickets, infantile tetany or spas- 


es and osteomalacia are 


we l known. 


Psoriasis: Goeckerman_tech- 
nique, crude tar and ultraviolet 
pe seh very helpful in nu- 
merous cases, Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both reli- 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
garis, and providing a bene- 
ficial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-9 


100 Chestnut Street, 
Newark 5, New Jersey 
Chicago + Cleveland 
Washington, D. C. 

Los Angeles + San Francisco 
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FORT HOWARD’S 








Polmer| Tissue 








...Good-will builder in the washroom 


Pure white, soft, absorbent Palmer Tissue—the 
finest 1000 sheet roll obtainable for institutions 
and industry—provides the quality and gentle- 
ness of home tissue. 

This gentle absorbs ncy—in every Palmer sheet 
—pleases all your employees, customers or 


visitors. Result—good-will for you. 


Isn't it time to re-examine your tissue needs? 
Remember your re quireme nts can be met better 
by Palmer ... or another of Fort Howard's 19 
grades and folds. For more information and 
samples, call your Fort Howard distributor or 
write Fort Howard Paper Company, Green Bay, 


WW ISCONSIN. 


Fort Howard Paper Company 


Green Bay, Wisconsin 
Amer 


“Little things affect peoples’ 
attitude toward you”’ 





WHAT'S New 


Cutlery Box rounded corners eliminate dirt-catching 


Constructed for Hard Wear 


led 


eams. The box is finished in gray and 


The new Don Royalite Cutlery Box is has sure-grip rims for easy handling. 


mok 


lec 


1 


ot 


xalies, grease and stains. Its the appearance 


a rubber-plastic composition Edward Don & Company, 2201 S. La 
Salle St., Chicago 16. 


For more details circle 4390 on mailing card 


Fresh Frozen Fish 
in Fillet-Cut Portion 
Che eye and appetite appe il of fresh 
fish is offered in the new trozen “Fillet 
ther institutions. Cut Portion” Fish. Developed atter two 
crack, chip or peel and resists years of research, the new fillet shape has 


| ot a tresh fillet, yet 1s a 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 

Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDARD 
MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving ? 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 





uniform cut for precise portion control 


Exact costs can thus be recorded with 

the new pre breaded frozen fillets 
Made ol choice skinless and boneless 
od or haddock fill I 

C adGcock fillets, the new units are 


| 
packed twenty portions to a hive pound 


box and weigh exactly fou 
DOX and Weiyn exactly tour Ounces eacn 


O’Donnell-Usen Fisheries, 1 Fish Pier, 
Boston 10, Mass. 


For more details 


Custom Ceiling Lighting 
in Standard Package 

Che new Sylvania Syl 
ng system permits a wide 
tom designs from a 
I: is a modular, interchat 
panel system which ole j 
patterns through color, form, texture 
and style. Design is achieved through 
three styles of diffusing panels; shallow, 
deep and drumhead (illustrated), each 
with color variations, plus a three-foot 
long Acoustic BafHle in three colors 
Baffles can be used to frame panels ot 


run in rows lengthwise or crosswise 


between panels. Other major elements 
making up the Sylva-Lume system in 
clude perimeter panels, track system and 
the new “Outrigger” fixture. Sylvania 
Electric Products Inc., One 48th St., 
Wheeling, West Va. 


For more details circle 392 on mailing card 
g 


Concentrated Bactine 
in Gallon Size 

Concentrated Bactine is now available 
in gallon sized containers for hospital 
use. Eight gallons of standard strength 
Bactine antiseptic are made from one 
gallon of the concentrated product. Con 
centrated Jactine remains available in 
pint bottles in addition to the new eco 
nomical hospital size. Miles Laboratories, 
Inc., 1127 Myrtle St., Elkhart, Ind. 


For more details circle #393 on mailing card 


(Continued on page 224) 
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‘2 RIB-BACK 


To the Profession it has served with undivided responsi- 


bility for so many years... BARD-PARKER has de- 


voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible ... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 





Ee _— 











UNIFORMLY SHARP 
RIGID 
STRONG 


the ‘only’ RIB-BACK BLADE 
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onitation 


that Pays for itself 


a 


its. a | 


as 


Eimieotes outeni 5 Storage 





Reduces Silver Losses 


JET DISPOSER 


The modern space and labor saving way to dispose of kitchen food 
waste. The JET easily handles bones, corn cobs, celery, milk cartons, 
paper napkins . . . even rags and string. Exclusive principle of 
design breaks, pulverizes, liquefies all food waste. Power require- 
ments and maintenance costs reduced to a minimum. Write for 


data and testimonial brochure. 


PERCE E EEE EEE THEE EE EEE ESE EEE EEEEEHEEEEE EE EEEEHEEEEEEEHEEEEEEED 


i Kitchen Equipment Department 
Me FOOD MACHINERY AND CHEMICAL CORPORATION 


e General P.O. Box 1120 6N. Michigon 103 E. Maple Street 
Seles Offices: Son Jose 8, California Chicago 2, Iilinois Hoopeston, lilinore 





WHAT'S NEW 


X-Ray Film Illuminator 
for Non-Hazardous Areas 

The new NXFI non-explosion proof 
X-Ray Film Illuminator features light 


weight construction, versatility and low 
initial cost for installation in non-hazard 
ous areas. It may be mounted above the 
five-foot level in operating rooms in ac 
cordance with safety regulations Full, 
shadowless view of the film ts offered in 
the versatile illuminator which may be 
mounted in single, double or unlimited 
banking It may also be mounted on a 
cart for ready mobility in ward use 
The NXFI is adaptable for flush, sur 
face or portable mounting. Appleton 
Electric Co., 1743 Wellington Ave., Chi- 
cago 13. 


For more details circle 2394 on mailing card 


Hydraulic Chair 
Lifts Patient for Bath 

The Dalton Portable Hydraulic Bath 
Chair Lift is designed to lift bedridden 
and wheelchair patients into and out of 
the bathtub. 7 he patient slides from the 
chair onto the seat of the lift, the seat 


3 . . * 9 
oT hek ae: A 
sé — f 
he ™, 


is swung over the tub and a push of a 
button lowers the waterprool seat, with 
the patient, into the tub. When the bath 
is finished, a push on the button raises 
the seat to the top of the tub where the 
patient moves back onto the wheelchair 


seal. 

The Bath Chair Lift is constructed of 
high grade steel tubing with all parts 
chrome plated or anodized. Seat covers 
are of porous vinyl plastic, tailored to fit 
and easily installed by means of zippers. 
The lift is designed to fit any standard 
bathtub. Dalton Mfg. Co., 6511 S. Rose- 
mead Blvd., Rivera, Calif. 


For more details circle #395 on mailing card. 


(Continued on page 226) 
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Libbey Heat-Treated DATED Glassware 


“is a real money-saver in Our restaurants” 
eee 





Viayes Bickford Lunch System Inc. — 


32 GARRISON sTReer 


oaton Massachusets 


Taarnowe COmmonweart™ eo 
“ 


Libbey Glass 
Division of Owens- 
Toledo 1, Ohio 
Gentlemen: 

In our 17 Hayes-Bickford r 


used Libbey Heat- 
years, with compl 


Illinois 


Yet we were amaze 
Using the code sy 
able to prove th 
servings--for th 


1 4/5 cents per 1,000 serv 


ed glassware 
rvice conditions, 
estaurants. 


Your Heat-Treat 


under rugged se : 
real money-saver in our 


Mr. Charles F. Heywood, Purchasing 
Agent for Hayes-Bickford, operat- 
ing 17 restaurants in Boston, Mass., 
has proved the operating economy 
provided by Libbey Heat-Treated 
Datep Glassware. 


It’s a simple matter to make your 
own survey. For eight years a code 
symbol indelibly marked on the bot- 
tom of every Heat-Treated glass has 
made it possible to trace the use of 
each glass. A check of this glassware 
will quickly show its amazing dura- 


LIBBEY HEAT-TREATED GLASSWARE 


an (1) 
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Treated DATED 
ete satisfaction. 


d when we mad 


j a 

j the actual servings @ 
ona mbol on every glas 
at tumblers 
e fantastically low c 


estaurants we have 
Glassware for many 


e our own survey nanan 


ch tumbler produced. 
s, we were 
averaged 3,700 

ost of 


ings. 


Mr. Charles F 
Purchasing Agent 

Bickford Lunch System, Inc. 
Boston, Massachusetts 





Heywood 








stands up perfectly 
and is a 


Sincerely, 
? Charlee DAhrigrd-od 


Charles F. Heywood 
Purchasing Agent 


bility and resulting economy in res- 
taurant operation. 

Economical operation is further 
assured by the famous Libbey guar- 
antee: “A new glass if the rim of a 
Libbey ‘Safedge’ glass ever chips.” 

Your Libbey Supply Dealer has full 
details on how Heat-Treated Datep 
Glassware can minimize your glass- 
ware costs. 

See him or write to Libbey Glass, 
Division of Owens-Illinois, Toledo 1, 
Ohio. 


PRODUCT 


iar through 


Hases-Bickford restaurants are famil 
ut Boston 
} 


derately priced 


for fine meals 


This symbol appears on the bottom 
of every Heat-Treated Datep 
glass. Left number indicates year 
of manufacture, right shows quar- 
ter. Add up the number of servings 
to prove the unbelievable economy 
of this glassware. 


Owens-ILuIno!s 


GENERAL OFFICES + TOLEDO 1, OHIO 





ELECTRIC PLANT 


NEWS 


Power outages 
can do no harm 


in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 75,000 watts A.C, 





Complete standby systems 
at lower cost 

Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
eo considerable sav- 
ing. Check Onan be- 
fore you specify. 


See your —- Write for 
= 


architect or Standby 
engineer Folder 


D.W. ONAN & SONS INC. 


3559 University Avenue S. 
Minneapolis 14, Minnesota 








Min 
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WHAT’S New 


, Combination Roof Deck 


Has Acoustical Finish 
Noise-quieting properties are part of 


the under side of the new Armstrong 


uiontone Roof Deck. The one prod 
combines insulation, \ apor barrier 
and interior finish acoustical material 


bs up to 60 per cent of the noise 


It absor 
that strikes it and is made in two by 
eight-foot planks, two or three inches 


thick. The product is composed 
ICK 1€ product is composed of lay 


ers of asphalt-impregnated insulation 
board, laminated to an interior surface 
f Las | | 

of insulation board which has been per 
forated to muffle noise, and painted with 
| flame-resistant finish. Armstrong Cork 


Company, Lancaster, Pa. 
For more details circle 3396 on mailing card 


Disposable Treated Cloth 
for Floor Maintenance 

A new disposable treated cloth and 
sweeping tool have been designed for 
efficient, dustless sw eeping. The tool 
permits floor or wall areas to be cleaned 
without oiling, dampening or chemical 
sprays. The Masslinn cleaning cloth, a 


ombination of cotton and rayon fibers, 
is uniformly impregnated with a special 


emulsion which picks up dust and 


without scattering and leaving deposits 


dirt 


7 
on fioors or edges of rugs. 
T he cloth is used with a new swee} 


ing tool constructed with an_all-direc 
: 2 ; 

tional swivel joint which permits it to 

reach low spots, corners and between 


furniture at any angle. The large front 


1 1 . ' 
cleans large with each 


] 
1 


surface areas 


Narrow side permits 
cleaning in restricted areas. Chicopee 


Mills, Inc., Non-Woven Fabrics Div.., 
47 Worth St., New York 13. 


For more details circle #397 on mailing card 


(Continued on page 228) 


weep while the 

















A Sound Investment 
keep waiting chairs free 


use 


COAT & HAT RACKS 








Double Shelf 
36” long—$14.95 


Sturdily made—1” Tubular Steel. 
Quality, mirror-like Chrome finish. 
Attach on standard 16” stud centers 
Available in Single, Double, Triple 
shelves. In 2-3-4-5-6-foot lengths 
Also Floor Models—with 1'2’' square 
posts. Casters and umbrella racks 
optional. Sturdi Hangers with open 
or closed hooks 


Single Shelf 
$ 8.95 

9.95 

11.95 

14.45 

17.95 


ee 831 Chi A 
Precision Mfg. Co. Evanston tl 














HOW TO SELECT 
THE APPROPRIATE 


BRONZE 
PLAQUE 


Consult International 
Bronze for dignified, 
permanent bronze plaques . 
Remember, there's no finer . 
aid to tund raising a 
FREE lilustrated brochure ns Write 
wre ' 
shows hundreds of original |! today 
ideas for reasonably-priced, ' to 
solid bronze piaques, name- } 
plates, memoriais, etc. ’ Dept. 55 
' 


INTERNATIONAL BRONZE TABLET CO., INC 
150 West 22nd St., New York 11, N.Y 
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Choosing I. V. Sets? 
Take a look at these 
“\ eye * 
» CUTTER Sattiline Extras! 




















- Smaller tip for easier insertion into the bottle stopper. 


A. Detached needle comes in plastic shield, 
permits aseptic attachment (as shown). 


B. Latex injection bulb gives efficient flash back, 
simplifies administration of supplemental 
medication, prevents fluid leakage. 


C. Built-in Safticlamp* permits quick and easy 
control of fluid flow. 


D. smaller diameter tubing provides greater 
flexibility — clears air bubbles quicker. 


E. Streamlined dripmeter is easy to grasp, and 
establishes fluid level faster. Bulb at dripmeter, 
as shown, available only as a “‘special.”’ 























Choose from Cutter’s complete line 
SAFTISET “STREAMLINER"* with Air-inletting Adapter — 20 gauge, 


143 in. needle available. 

SAFTISET “‘Y’’* Expendable I. V. Infusion Y-Tube Set for adminis- 
tering two solutions simultaneously or alternately. Simultaneously 
infused solutions are mixed in a polystyrene drip chamber. 
SAFTICLYSIS* Expendable Hypodermoclysis Injection Set with 
over five feet of administration tubes for easier accessibility to 
patient. Available with or without two 22 gauge, 2 in. needles. 
PEDIATRIC SCALP VEIN INFUSION SET Contains Luer adapter for 
easy attachment to conventional I. V. set with 12 in. soft, pliable 
tubing. Sterile, ready-to-use with short, beveled needle in protec- 
tive sheath, packaged in polyethylene envelope. 


For Complete Information on Cutter’s Saftiline Write Dept. 


GOING TO THE A.H.A. CONVENTION? 
DROP IN AND SEE US AT BOOTH 534 


Vol. 89, No. 3, September 1957 





Al F RN A 





WHATS New 


Electriduct Extension Cord 


Rapid Electric Sterilization) °°°.2.2..5.5 6 
y’DRY HEA 


electric extension cords over the floor to 
7 


ELECTRIC STERILIZERS 


electric typewriters 
machines, diagnostic 
ments is offered in 
rubber duct protect 


and 


is stumble prool 

feather edyc i in apex ol 

inch. Wheeled equipment can be ¢ isily 
rolled over it. Ribs on the under sick 
prevent the Electriduct from slipping on 
the floor. Wiring is placed in the hollow 
uct center, or the duct can be made as 
a complete electric extension cord Ideas, 
Inc., 615 South 2nd, Laramie, Wyoming. 


For more details circle 2398 on mailing card 





Ask Your Dealer or Write For BULLETIN NO. 110 








Black Plastic Mulch 
DESPATCH ceteneins aun Gane Simplifies Grounds Maintenance 


in 1902 


> rd ile s ft rnven to 
Established co- 333 DESPATCH BLDG.. MINNEAPOLIS 14. MINN Kordimi h i he Mame wive ri 


1 
new INecXpPensive DIACK plastic 


ground m 


FULFILLING THE STRICTEST DEMANDS 
eoeFOR OVER A CENTURY! 


s 
*" "senses, a 
""8eeuaegs es 
Sune ; 


cul 


tural experiment stations in a variety 
of climates and soil types indicate that 
its use reduces maintenance costs. Plants 
grown using the mulch, which is porous 
but holds moisture in the soil, are de 
scribed as bigger, earlier and healthier. 
Less watering is necessary when the 
plastic mulch is used and there are no 
weeds to pull. 

To use, Kordimulch is unrolled over 
the spaded garden area, slit with a razor 
blade or knife over the spot to be 
planted, and either seeds, bulbs or par 
tially-grown plants are planted through 
the slits in the soil below. The film can 
be unrolled over an existing garden, 

\STRAUS-DUPARQUET inc. holes slit and growing plants pulled 
bE A AT Aha. | te Rede through the openings. Loose soil placed 
ALBERT PICK CO., inc. | around the edges anchors the film. Kor- 


21S@ wesT P 


~~ 
V4 
a. 


dite Company, Macedon, N.Y. 
For more details circle #399 on mailing card 


(Continued on page 230) 


The MODERN HOSPITAL 





a General Electric x-ray unit 


\ ) | \) ( bl Lk a, () () i in step with your progress 








for bedside radiography 


You can also work from 115 volts at 


\\ | A full-range x-ray unit 





1eral Electric Mobile reduced power 
With every feature essential to modern radiography, 
the Mobile “200° will prove a real asset in improving 
the quality of service and expediting case handling 
Even within the x-ray department, it’s an ideal standby 
t when heavy loads swamp existing facilities. 
that puts full Get full details from your G-E x-ray representative 
Or write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. H-91. 


the hospital 


—Any adequat 50 volt 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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WHAT'S NEw 


No Messy Fingers 
with Quick-Change Ribbon 


[win plastic cartridges are held in either 


hand, the ribbon laid in place in the 


newly-designed ribbon carrier 


and each 
plastic cartridge dropped into place. 
The ] the 


gloves illus 
tration demonstrate the cleanliness of the 


white worn in 


operation as fingers touch only the plastic 
inked ribbon. The 
new typewritter also offers a fast, smoother 
touch, 30 per 
quietness and two-color styling in addi 
mnprovements Royal Type- 


containers, never the 


typing cent mecrease in 


The messy job of changing typewriter 
| . : . . . tion to other 
ribbons 1s eliminated with the new Royal 
ponent , 

FP” Standard Typewriter 


of the Twin Pak 


us¢ 


Port Chester, N.Y. 
card 


Westchester Ave., 


l ' ty * . 
quick change ribbon For more details circle #400 on mailing 


WHITE CROSS HOSPITAL COLUMBUS, OHIO 





patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 

@ When you need kitchen equipment, call Van and tap its unique 
century of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


401-407 EGGLESTON AVE. 





CINCINNATI 2, OHIO 





writer Co., Div. of Royal McBee Corp., 


Fiber Covers 
for Disposal Cans 


' , 
have becn I¢ 


| iber 


with 


covers 
the 
heavy duty Fiberok can Lo 


il ti 
use Fede ral | ore § 

' 
noise in handling disy 
Covers are 
canized) and 
snugly over all 
diameters. 


le ithe I 


inch 
handles and 
available in brown or green. Federal 
Fibre Corp., 3704 10th St., Long Island 
City 4, N.Y. 


details rcle 2401 n mailing ard 


| 
with special are 


For more 


Single Tank Dishwasher 
Has Removable Interior Parts 
The 1 SID Deluxe Model 


single tank features 


new Universa 
dishwashing machin 


interior parts whi | 


hand, including tracks, strainer 


she lve Ss and wash 


pans 
, lor 


and rinse assembl 


complete and easy cleaning. The semi 


automatic machine with three doors can 
v connected for straight through or cor 
ner operation. 

The all 
19% square 
with power wash and rinse revolving 
The wash 


which cannot operate together 


handle Ss 


and 1S de signed 


, 
stainless steel unit 


in h racks 


s 


above and below the dishes. 
and rinse, 
are activated by a single hnnger-tip lever 
which also operates the three-door inter 


lock. 


matic timing control for wash 


Optional equipment includes auto 
and rinse 
cycle and booster heater Uni- 
versal Dishwashing Co., Nutley 10, N.J. 


For more details circle #402 on mailing card 


equipment, 
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If you are, you can save time, trouble and money by seeing your local Edwards Tech- 
nical Specialist now. He’s an expert who knows all there is to know about hospital signaling. 
He'll be happy to show you how simple it is to expand or improve your existing signaling 
equipment to provide you with the most modern system at minimum cost. 


The Edwards Technical Specialist can show you a complete line of in-and-out registers, 
call systems, paging systems, clock systems, fire alarms . . . all designed to combine perfectly 
with your present equipment to give you the most modern systems with the least possible 
expense. A prime example is the visual nurses call system. In most cases the existent system 
can be converted to the newest, most efficient audio-visual system simply and inexpensively. 





When you select Edwards to help you solve your expansion signaling problems, you 
receive the benefits of more than 80 years of specialization in the design, development, and 
manufacture of fine signaling equipment. 

For expert assistance in determining the signaling needs of your modernization or 
expansion program, consult your Edwards Technical Specialist (they are in 53 key Canadian 
and U. S. cities) or write Dept. MH-9, Edwards Company, Inc., Norwalk, Conn. (In 
Canada: Edwards of Canada, Ltd., Owen Sound, Ontario. ) 


specialists in signaling since 18 - EDWARD S 


DESIGN « DEVELOPMENT « MANUFACTURE 
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Low Cost = Low Cost 


INSTALLATION MAINTENANCE 








DOR-O-MATIC CONCEALED IN FLOOR 


MANUAL DOOR CONTROLS 


Superior design of Dor-O-Maric controls makes them sim- 
ple and inexpensive to install. Rugged construction requires 
minimum maintenance. Positive two-speed closing action 
with any type door. No unsightly detraction from beauty 
and design because Dor-O-Martic controls are concealed in 
the floor. 

Positive built-in backstop—eliminates door or floor ap- 
plied stop devices. Built-in hold-open. No 
seasonal adjustments necessary. Thirty- 
one models to choose from. 

Write for detailed information. 


Dor-O- Matic INVISIBLE 
Dor-Man—For completely 
automatic door controls 

in carpet or handle 
actuated models. 





Sales and Service in Principal Cities 


division of REPUBLIC INDUSTRIES, INC. 
= e 7348 West Wilson Avenue 
Chicago 31, Illinois 


CANADA: Dor-O-Matic of Canada, 550 Hopewell Avenue, Toronto 10, Ontario 
EXPORT: Consultants International, 69-77 Bedford Street, Stamford, Connecticut 


| 


WHAT'S NEw 


Franklin Tilt Bed 
Facilitates Therapy 

Patients too weak or ill to be trans 
ferred to a tilt table for treatment can 


be placed on the new Franklin Tilt Bed 
When treatment is prescribed the bed, 
which provides tor all standard hospital 
bed positions and adjustments, 1s used 
for therapy. It is designed to handle pre 
scribed treatment in cardiac conditions 
and to aid in weight bearing and preven 
tion ot related complications caused by 
prolonged periods ot lying prone 

The new bed is adjustable trom 10-de 
gree Trendelenbuig through full 90-de 
gree standing by means ot a combination 
side-cranking, Gatch-type spring and a 
motorized tilting mechanism. The singl 
phase explosion prool motor 1s actuated 
by a remote control switch which per 
mits the operator to help the patient or 
to make adjustments in the toot of the 
bed. The Franklin Tilt Bed requires no 
extra floor space and moves through all 
degrees of the tilting position without 
any movement trom its location. Frank- 
lin Hospital Equipment Co., 116 Acad- 
emy St., Newark 2, N.J. 


For more details circle 2403 on mailing card 


Four-Speed Food Mixer 
Available in Two Sizes 


The new Reco Food Mixer features 
four separate positive and distinct speeds 
in operation. The planetary arm action 
and beater both revolve in the same di 
rection, ensuring complete, uniform mix 
ing. The mixer is available in either 12 
or 22-quart capacity and the modern 
streamlined design makes cleaning easy. 
Reynolds Electric Co., 3000 River Rd., 


River Grove, Ill. 
For more details circle #404 on mailing card 
(Continued on page 234) 
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IRON FIREMAN 


HEATING 


Temperature can be 
accurately regulated 


in each separate room 


The revolutionary new heating system 
with a thermostat in every room 


With SelecTemp, the new, yet proved 
method of modern heating, the tempera- 
ture of each room can be regulated to fit 
the patient’s needs, day and night. Each 
special room—nursery, surgery, recovery 
rooms—can be held at the temperature 
desired. The selected temperature is uni- 
form throughout the room, with a gentle, 
steady circulation of clean, filtered air. 
Each room is its own heating zone with 
responsive thermostatic control, providing 
real comfort and proper individual care 


for each patient. 


Safe in operating rooms and laboratories. Each 
steam operated room unit contains a filter, 
an air circulating fan and an individual 


IRON FIREMAN, 


Cugineved 


HEATING & COOLING 
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thermostat. Both fan and thermostat are 
non-electric. Since no electricity is used, 
SelecTemp units are spark-free and safe in 
rooms where inflammable gases are present. 


Easy and economical to install. In new con- 
struction or modernization, the SelecTemp 
system can be quickly installed at a cost 
that is no greater than many systems 
which do not provide the many SelecTemp 








Room units | fs 


available T"| | 
in 3 sizes at / Se, aE, 
f i 


|| ae / 


*000 81 Pm. 18,000 BTU 








advantages. Some hospitals have first re- 
placed steam radiators with SelecTemp 
units in a limited number of rooms, and 
have later extended the system throughout 
the building. In addition, SelecTemp heat- 
ing is being specified for new additions. 


No overheating —low operating costs. When 
a window is opened to cool an overheated 
room, costly fuel is wasted. This waste 
is avoided with SelecTemp heating. Heat 
can be reduced in rooms temporarily not 
occupied. Such rooms can be quickly 
reheated when needed. Users report sub- 
stantial savings in fuel bills. 


For cooling. Individual unit cooling, with 
SelecTemp heating, makes the perfect all- 
year combination for patient and employee 
comfort, and for low cost operation. 


Send for free literature on the SelecTemp 
heating system. Use coupon below. 


IRON FIREMAN MANUFACTI RING 


3413 West 106th 
In Canada write to 80 Ward Street, 


Please send mo 
Arrange for brief demonstrat 


Street, Cleveland 11 


SelecTemp heating 


re information on 
yn of SelecTemp room unit, 


in actual operation, in our « 


Name 
Hospital 
Address 


City 





pays 
its 
WAY... 


day by d ay ! 


Cat. No. 8396 


the new 


STANLEY WINDSOR 
unbreakable beverage server 


Serve it hot. Serve it cold. And never again worry about breakage costs! 
The new Stanley Windsor is gleaming stainless steel inside and out. 

It’s built to last a lifetime. The Windsor comes with a new thumb-lift 
hinged lid, an oversize stay-cool handle and large non-drip pouring lip 


Write us today for full information. You'll be amazed at the low, low price 


STANLEY INSULATING DIVISION Landers, Frary & Clark, New Britain, Conn 


LIGHTWEIGHT FOOT STOOL 


ALL ALUMINUM 
TIP-PROOF 


RECESSED RUBBER TOP 


High strength with light weight. Easy clean rubber top. Extra 
large top 10” x 16” x 8” high. Polished aluminum or anodized 


finish. 


Please request our new catalog 


25-11 49th STREET 
LONG ISLAND CITY 3, N.Y. 


Beam Metal Specialties 


WHAT'S N 


Side Arm Traction 
Attaches to Bed 

The No. 908 Side Arm Traction 
Frame may be attached at any point 


lias 

tlong the side of th bed Irame, even 
on the sections that may be elevated 
The traction remains unchanged when 
the back rest is raised or lowered, elimi 
nating the necessity tor keeping the pa 
tient in a stationary posiuon while in 
traction. The same frame may be at 
tached to the end of the bed for tra 
tion of the leg or foot. Zimmer Mfg. 
Co., Warsaw, Ind. 


For more details circle #405 on mailing card 


Public Address System 
in Portable Form 

The new Davis Folding Sound Le« 
tern has its own built-in public address 
system. The full unit 1S about the SIZ 
of a small suitcase and can be easily 
carried to place of use. The microphone 


and reading lamp are held in the top 


compartment when carried and the desk 
tolds into the cabinet. When the ampli 
fier is turned on, the speaker is ready to 
reach an audience of 50 to 500 people. 

The cabinet is of rift white oak with 
hand rubbed lime oak finish. Provision 
is made for mixing two microphones and 
a phonograph or recorder. There are two 
built-in loudspeakers, and remot speak 
ers may be added for large groups. The 
Davis Folding Sound Lectern is 19 inches 
high, 20 inches wide and 11 inches across 
the bottom when folded. Davis Sound, 
106 Main St., Madison, N.J. 


For more details circle #406 on mailing card 
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REDUCED RADIATION... 








Radiation exposure 


reduced 70-80% 


with concentric mirror photofluorography 


The Fairchild-Odelca photofluorographic camera, with its 
Bouwers Concentric Mirror Optical System, offers a prac- 
tical solution to the problem of radiation in X-ray examina- 
tion. Because its speed is four times that available in present 
refractive lens cameras, patient exposure to X-ray is reduced 
by 70-80%. 
Diagnostic quality negatives 

At the same time, resolution is more than doubled—which 
insures sharp, crisp negatives of diagnostic quality. The 
resolution of this system exceeds that of the fluorescent 
screen. The camera’s speed also stops much voluntary and 
involuntary motion, virtually eliminating retakes. 

Economically speaking, the Fairchild-Odelca is excep- 
tional, for the 4” x 4” size means low film cost and minimum 
storage space. Pre-focusing and pre-positioning make oper- 
ation simplicity itself . . . and there are no heavy cassettes 
to handle. (Also available in 70 mm. roll-film models for mass 
chest survey, hospital admissions and serial radiography). 
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For details, contact your regular X-ray equipment dealer, 
or fill in the coupon below. Address Fairchild Camera and 
Instrument Corporation, Industrial Camera Division, 88-06 
Van Wyck Expressway, Jamaica, New York, Dept. 160-50PI. 


AIRGCHILD 


X-RAY CAMERAS AND ACCESSORIES 


SOSH EES EHEEEEEHEEHO HEHEHE HEHEHE EEE 


Please send me: 

Bulletin on the Fairchild-Odelca 4 x 4 Camera. 
Bulletin on the Fairchild-Odelca 70 mm. Cameras. 
—Technical data on mirror-optics photofluorography. 


Name___ 
 — 
Street 


a = hl State... 





WRAAIS Nev 


Single Tank Dish Washer 
in Upright Conveyor Type 


The Champion Mode 
dish washing machine is a 
| 


model Io;r 


new 


upright conveyor 


Lhe 


machine is 11 


space is at a premium, 


leng ot the 


leet 


overall 


SIX 


inches, yet it has a capacity range ol 


1500 to 6500 dishes per hour 


Lhe 


structed of 


vatented conveyor belt is 
I 


molded nylon links, 


forced with stainless steel cross 


encased 

, , 
mark the dishes 
| 


aoors 


can touch or 


vered extension provide air 


lation for rapid dish drying 


and 


con 


rein 


rods. 
1 in plastic sleeves so that no metal 


Phe 


circu 


the 


machine is equipped with self-draining 


with motor 


Machine Co., 


pump imtegral 
Dish Washing 
St., Erie, Pa. 


For more details rcle 


31] 


407 


Champion 


State 


For the best solution to every TOAST problem... 








Savory 


ee 


Fast, convenient and dependable toasting 


during busy meal times is the answer to a 


serious problem—in hospitals, schools and 


nstitutions 


Undersized or inadequate toasting equip 


ment creates service delays and appetite 


may be destroyed unless toast is 


fresh and hot 


appeal 


served crisp 


Savory automatic conveyor type toasters 
provide the greatest toast production pos 
sible—6 to 12 slices per minute—ond per 


fect golden brown toast every time 
Ask your Kitchen Equipment Dealer to show 


you how Savory can speed up food service 


and provide greater economies, or write 


EQUIPMENT, 


INCORPORATED 
120 Pacific St., Newark, N. J. 


Automatic Tile Remover 
Strips Off Flooring 
American Floor Machine 


portable electric tile remover which auto 


announces a 


matically Strips oft old composition floor 
Ing. The Tile 


tiles five times faster than hand 


Remover not only removes 
methods, 


| out ot 


but reduces t 
rv ice It has tour 3 
blades whose 


floor 5 
inch 


ire 
wide steel 
ad 
thickness, 
Phe ma 


very 


angles can be 
tile. 
tors 


vy agent or other Laie 


14-incl 
built-in 


handle adjusts 


chine cle ims a path on ¢ cul 
ittachment 


height. 


and has a inding 
The 
American Floor Machine Co., Toledo 3, 
Ohio. 
For mc 


O Opel itor 


re details rcle 2408 on mailing card 


Movable Partitions 
Offer Flexibility 
Workwall is the nam 


movabl partition uitabl 


, 
otfice, eXamining rooms and other 


hospital vy lexibility ol 


ue Cottice 


I s 
ire in the 
irranyement 1S 
Loe il 


furnishings o can 


tached to or 
quickly and 
cratche s 
Phe avail 


] 
ana 


ur 


brass-finished anodized aluminum makes 
the Workwall completely flexible. The 
uy rights are provided with yrooves and 
rail locks for holding the sturdy Marlit 
plastic wall panels. Glass may be used as 
paneling where desired. A way mm 
the Workwall has a center strip separat 
ing electric from telephone wires, sim 


plifying installations. The partition may 


wire 


be free-standing or attached to existing 
walls. L. A. Darling Company, Bron- 
son, Mich. 


For more details circle #409 on mailing card 
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THE ACCOUNTING PROCEDURE of this modern hospital was greatly sim- 


plified by a National System 


R. &. PERATT, Administrator of 
the Central Michigan Commu- 
nity Hospital 


“Our Zalional System 
pays for itself every 2 years... 


returns 50% annually on our equipment investment!” 


— Central Michigan Community Hospital, Mount Pleasant, Michigan 


“Our bookkeeping department han- 
dled most of its work manually until 
we installed a National System,”’ 
writes R. E. Pieratt, Administrator 
of the Central Michigan Community 
Hospital. ‘Our National has simpli- 
fied our accounting, thereby making 
great savings in both time and money! 

“Our National ‘Class 31’ account- 
ing machine reduces the time needed 
to complete the three most important 
phases of our accounting work: (1) 
patients’ accounts receivable, (2) ac- 
counts payable and (3) payroll. It 
enables us to post records quickly and 
accurately. In fact, payroll alone is 


now finished in half the time. And, 
because it is so simple to operate, our 
National ‘31’ makes it easier for us 
to train new employees. 

“We have been able to cut costs 
greatly because of the increased effi- 
ciency of our National System. It 
pays for itself every two years, re- 
turning 50°% annually on our invest- 
ment! We highly recommend the pur- 
chase of National accounting ma- 
chines to any hospital.’ 


31). 


404 2 ~ Administrator of the 


“ Central Michigan Community Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 
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A NATIONAL ACCOUNTING MACHINE posts all records quickly and accurately. 


Your hospital, too, can profit from the 
time- and money-saving features of a 
National System. Nationals repay their 
original cost quickly, then return a 
regular yearly profit through savings 
they make for you. For complete infor- 
mation, call your nearby National rep- 
resentative. He’s listed in the yellow 
pages of your phone book. 


#TRAGCE MARK REG US. PAT OFF 


ACCOUNTING MACHINES 
ADDING MACHINES « CASH REGISTERS 





SOME GOOD 
ADVICE ABOUT 
WATER SOFTENER 

EQUIPMENT 


ELGIN ‘‘DOUBLE-CHECK” 
WATER SOFTENER 


— greatest value ever 


Up to 44% more soft water 
from a softener of given size. 


Prevents costly zeolite loss. 


Automatic or manual. 


SOFT WATER saves money and increases 
efficiency throughout the hospital 
DEALKALIZERS prevent corrosion of steam 
condensate return lines and equipment 
DEIONIZERS produce mineral-free water to 
replace distillation at fraction of cost 
DEAERATING HEATERS supply pre-heated 
boiler water free of objectionable CO» and 
oxygen 





/ 


The man with the scowl (he might have been in charge of your plant) 


barked at an Elgin representative: 


“Why didn’t you tell me I was throwing my money 


away when I fell for that cheap water softener?” 


Our rep thought he had properly covered that delicate subject the day 
Elgin lost out to a lower bid but now we know the warning must 
have been couched in too polite language. This being the case, we are 
now taking off our kid gloves and speaking out in no uncertain terms. 

We speak, not just for Elgin, but for all reputable and established 
manufacturers in the water softening field, when we say: Fight shy of 
the Johnny-come-lately in the water softener business—the upstart who 
says in effect: “A water softener is just a collection of tanks and pipes 
and valves; anybody can make it; I can give you the same thing at a 
lower price.” 

The SAME thing? Your first shock will come the day the cheap soft- 
ener is delivered when you discover the woeful lack of real quality con- 


struction. The next blow will be to find its performance is a bitter disap- 


pointment. The final blow will be to find as the months and years roll 


along that as the man with the scowl said: you have thrown your 
money away! 

Harsh words? Yes, but true! Your own experience has shown you 
that in today’s tough competition the SAME thing at a LOWER price 
just does not exist . and this is particularly true of water softeners. 
It takes the kind of experience Elgin has had to build the softener you 
see here. It takes the kind of knowledge Elgin has accumulated from a 
half-century of experience to correlate all the elements that contribute 
to efficiency and economy as you find them in Elgin conventional and 


**Double Check” Softeners. 


For facts, write for literature...or, better still, let us put 
you in touch with your nearest Elgin representative. 


ELGIN SOFTENER CORPORATION 
144 North Grove Avenue ® Elgin, Illinois 


Representatives in Principal Cities * In Canada: G. F. Sterne & Sons, Brantford 
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DESIGN FOR LOW COST... 
in light construction 


LIGHTSTEEL structural sections are carefully designed 
for maximum economy strength-to-weight ratio. 
Waste and high cost of overdesigned framing are 
eliminated, yet LIGHTSTEEL carries all the benefits of con- 
ventional steel framing. 

LIGHTSTEEL cuts construction costs because joists, studs, 
track and bridging are designed to fit together for 
ease of assembly and welding in the shop or on the 
job. Because of the light weight of the sections, com- 
plete wall units can be trucked to the job site where 
they can be erected in a few minutes. Additional sav- 
ings are effected by precisely engineered openings in 
the sections which simplify through-frame installa- 
tion of wiring and plumbing. 

The LIGHTSTEEL nailing groove is an alternate feature 
which permits nailing of collateral materials to 
double studs and joists. 

Want to know more about economical LIGHTSTEEL? 
Fill out the coupon below and mail it today. 


PENN METAL COMPANY, INC. 


General Sales Office: 40 Central Street, Boston 9, Mass 
Plant: Parkersburg, W. Va 
District Sales Offices: Boston, New York, Philadelphia, Pittsburgh, 
Chicago, Detroit, St. Louis, Dallas, Little Rock, Seattle, San Francisco 
ios Angeles, Parkersburg 


What is LIGHTSTEEL? 


Penmetal LIGHTSTEEL structural sections are 
fabricated from structural-grade, strip steel 
by cold forming and are designed spe- 
cifically for strength, light weight and 
low cost. Now, for the first time, the light 


building field can adopt steel framework 
PENN METAL COMPANY, INC. 


economically. 
Street, Boston 9, Mass. 


The components include a complete range 40 Central 
of studs, joists and accessories for the steel Please send me, without cost or obligation, a copy of 
framing of houses, schools, hospitals, light i CILIGHTSTEEL catalog, $s-14, [] LIGHTSTEEL technical manual, $S-8. 
commercial and industrial structures and ex- E 
terior curtain wall framing in multiple story 
buildings — all hitherto limited to less desir- 
able materials. 
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NEWEST A-F 
PAN and UTENSIL 
WASHER 


<> 
= -y \\\,1 PASS-THRU 
™ nr “\: ; 
es Eo! kBAL 


- 
_— 


“\$] MODEL “SD” | 
| PANHANDLER® 


Gives You All 
These Advantages 


Most efficient utilization of work space in 
majority of locations reduces manual 
handling eliminates overcrowding in 


wash area 


Two vertical sliding doors counterweighted 
for easy operation . coupled to open si 
multaneously from both ends of the A-F 


Model “SD” Panhandler 


Exclusive A-F oscillating Super Spray forcibly 
removes soil by direct high pressure contact 


from above and below 


Sanitizes, with water hotter than human 
hands can stand. (Steam, gas or electrically 


heated 
Automatic wash-rinse cycle timer adjust 


able from ‘2 to 5 minutes 


Engineered for long-life, easy cleaning and 


maintenance 


Write for full information and price today 


216 Disney Street, Cincinnati 9, Ohio 


Representatives Coast to Coost 


WHAT’S NeW 


Complete Menu 

Cooked in Combination Unit 
\ complete 

cooked with minimum kitchen heat, dis 


nutritious menu can be 


comfort and clean-up time in the new 
Unit. De 
cafeteria 


Market Forge Combination 


| originally lor school 


signe¢ 
kitchen requirements, the unit will prove 


valuable in most institutional kitchens 


It includes a steam cooker tor vegetables, 


| 


poultry, sea food and_ trozen 


meats, 
toods, and lor pre cooking or reheating, 
plus a steam kettle tor soups, stews, gra 


] 


vies, casserole | 


dishes, spaghetti and 
Sauces. 

The Combination Unni 
working height of kettle, 
try taucet for ease 1n filling the kettle, 


features low 
swinging pan 
one heavy duty trouble-tree tubeless 
boiler, one set ol easily installed connec 
tions and a built-in drain that collects 
condensate at one common point. Mar- 
ket Forge Co., Everett 49, Mass. 


For more details circle #410 on mailing card 


Food Waste Disposers 
for Institutional Use 

\ new ] h.p. disposer has been 
idded to the Herlex line of Food Waste 


f 
~ » 

Disposers for institutional use. The new 
Model 4400 grinds all waste by specially 
designed continuous flow grinders which 
screen waste centrifugally around its 34 
inch perimeter. Large particles are 
trapped between the grinders until com 
pletely ground, prohibiting clogging o1 
slowing down. The unit is simple to 
maintain and easy to install as it is not 
necessary to bolt it to the floor. Herlex 


Mfg. Co., Willard Rd., Norwalk, Conn. 


For more details circle 441! on mailing card 


(Continued on page 244) 


























Most Happy 
Patient 


PICTURE: Good food Hot food hot — Cold 
food cold served with no clatter and confusion 
and served on time. RESULT: A Most 
Happy Patient who will remember and 
tell his friends about the meals he enjoyed 
while hospitalized 
Get the facts about Meals-on-Wheels System 
you will be happily surprised to learn it 
cuts serving time in half, requires less serv- 
ing help actually saves you money 
Write for full details to 


* Meals-on- Wheels 
System 


Dept. N.O. 
5001 E. 59th St., 
Kansas City 30, 
Missouri 
“See us at Booth 721 AHA Convention” 


+4? 





““DUXE” 


RESTRAINTS 


FOR OPERATNG TABLES, CHAIRS, 
WHEELED STRETCHERS, BEDS. 


COTTON 


QUICK RELEASE 
SAFETY-BELT 
BUCKLES 


INSTRUMENT 
LUBRICANT 


“Sil-Spray™ 


SUCCESSOR TO OIL 


Insist upor Sil-Spray the orig 
mat ili ne las 
requires no germit | additive: 
make it safe. It will 


autociave sterilizatior 


not prevent 
Rustproof 


and prolongs life f valuable in 


trument 


ORDER FROM YOUR FAVORITE DEALER 
INSIST UPON THE ORIGINAL 


DUXE PRODUCTS 


205 KEITH BLDG. CINCINNATI, O. 
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The surgical team, moving through its highly skilled work, is the most dramatic of Hamot Hospital's service teams. 
Another team—made up of citizens of Erie, Pennsylvania—was mobilized under the direction of Ketchum, Inc. to 
send a $3,000,000 campaign goal over the top. This was Ketchum's third successful hospital campaign in Erie. 


HOSPITAL IMPROVEMENTS NEEDED...FUNDS RAISED 


Ketchum, Inc. directs successful $3,000,000 building campaign 
for Hamot Hospital, Erie, Pa. 


for the campaign: ““You may well be pleased 


The Hamot Hospital, Erie, Pa., needed funds 
and proud of the performance of the Ketchum, 


for expansion. Added modern facilities were re- 


quired to meet hospital needs for an increasing Inc. men who guided this campaign... a 


\ goal of $3,000,000 was set by the rare combination of strength, practicality and 


population 
Ketchum, ability to keep moving ahead without up- 


hospital’s Board of Corporators 


Inc. was engaged to direct the campaign. setting people in the process.” 


\ final report tally accounted for $3,132,786 | H eal i | . i f 
ok aa f your spital 1 Nanning to raise funds, we 
$132,786 over the goal. Satis- ms. e. 


In subscriptions i 
a will be happy to consult with your Board 
faction over the victory, and Ketchum’s part in ; tia 

without obligation. Early planning will help to 


it was reflected in the statements of two com- 
assure the success of your campaign. 


munity leaders 


eF. W. Nick, Steering Committee: ““From out K KT ‘] | UM. INC . 


viewpoint. I doubt whether the goal could 


nas been reached without the excellent efforts Campaign Direction 


on (Ketchum Inc.’s) part... praise for yout 
CHAMBER OF COMMERCE BUILDING 


organization has been unanimous.” fll Te 
as PITTSBURGH 


® Donald S. Leslie, president of the Hammermill 
Paper Company and Advance Gifts Chairman 
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There’s a FOSTER Refrigerator 
and Freezer for Every Hospital Need 


Foster has had long and suc- 

cessful experience in building 

fine welded all-aluminum re- 

frigerators and freezers for lead- 

ing hospitals through- 

= the world. They 

Whether ave met every known 
ine Your in-the-field test for 
Bed Capacity strength, durability, 
ls 25 Beds rugged service, low 


cost and long life. 
or 500 Beds 





Check List of Foster Hospital Refrigerator Needs 


GENERAL SERVICE LABORATORY FOOD SERVICE 
Central Supply Bacteriology Bakery Department 
Contagious Disease Wards Blood Bank Central Kitchen 
Maternity Wards Clinical General Cafeteria 
Nurses Stations Hematology Nurses Home 
Pharmacy Pathological Snack Bar 
Wards Surgical Staff Restaurant 
Ward Diet Kitchen 


¢O STER 





Designed and engineered for heavy duty performance 
Foster Refrigerator Corp. Hudson, N. Y. 


is the perfect compliment to smartly mo lern i 


riors—a beautiful new “CHF” table to match the t 


to trim. neat stvling. Available in the warm, distinctive glow Reme m b e r. % 


of Bronze or in 20 decorator colors of cast iron lifetime ; 
for quick, de- 


I. ve pendable protec- 





por elain ename 
tion to nursing 


ANYWHERE YOU LOOK "CHF" STOOLS AND i by ia. ioe 
. the original 


TABLES ARE THE ULTIMATE IN QUALITY : ds 
: rn . NipGard* covers. 
- Fae ., Exclusive patent- 

> Classic unbroken line from ‘ : 
ounaues > floor to seat. Strongest, : ed tab construc- 
ps : longest lasting construction tion fastens 
CONSTRUCTION = OU cicble. PA Sa cover securely 
: to bottle @ For 
High Pressure 


Only at “CHF” will you find (autoclaving) .. . 
UNRIVALLED 20 colors of porcelain for Low Pressure 


COLOR CHOICE : enamel, plus 4 metal finishes. } ~~ a (flowing steam). 











AWARD Every year “CHF' equip- 
ment is featured in the ma- 


ee : jority of NFS Contest Award 


Write TODAY DISPOSABLE 
for complete catalog NIPPLE COVERS... 


: provide space for identification and for- 
See award winning installations, mula data . . . instantly applied to nipple; 
plus many ideas for finer interiors Save nurses time...cover both nipple and 

bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 


DISTRIBUTORS IN ALL PRINCIPAL CITIES (Hygeia type) bottle. Be sure to specify 
type desired.. 


HARDWARE FOUNDRY CO. : 
the CUSASO Awa ) THE QUICAP COMPANY, Inc. [-mtmbeanen 
4197 Commonwealth Avenue NORTH CHICAGO, ILL. i Preto gge dbs re pn yp yeh 
reenvili€é, sou arolina request. , i 


plus the complete “CHF” line 
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on tl dubbed 4 dy 


DE WITT and SWANK 
Architects 
J. A. JONES CONSTRUCTION CO. 
Contractor 


«= 


THE INVITING LOOK... 


WITH low-cost VAMPCO ALUMINUM WINDOWS 


The beautiful New Mound Park Hospital in St. 
Petersburg, Florida is an excellent example of 
why the architects chose VAMPCO All Alum- 
inum Intermediate Combination Casement win- 
dows to accentuate the graceful, inviting lines 
of the building itself and, at the same time, 
provide the full natural lighting, good ventila- 
tion and lifelong natural beauty that is so 
essential in creating a cheerful atmosphere for 


its occupants. 


VALLEY METAL PRODUCTS C0. 


PLAINWELL, MICHIGAN 
A’ SUBSIDIARY OF 
Wom: MUELLER BRASS CO,, 
Hh" poRT HURON, MICHIGAN 


See Complete File in Your 


VAMPGS Current Sweet's Catalog 


_————<“““& NAME THAT MEANS THE 


For comfort and convenience . . . durability 
and beauty . . . low installation and upkeep 
costs, architects and contractors everywhere are 
turning to VAMPCO. Over 6,000 hospitals and 
schools in the United States alone now have 
VAMPCO Aluminum Window construction of one 
type or another. Find out how VAMPCO'S spe- 
cial designing service can help you solve your 
unusual building problems most economically 
and efficiently . . . mail coupon below today! 


VALLEY METAL PRODUCTS COMPANY 
DEPT. MH-97 PLAINWELL, MICH. 


(] Send 48-page Industrial-Institutional Window Catalog. 


C) Send Light Construction Aluminum Window Catalog. 


COMPANY 


ADDRESS... 


VERY -FINEST IN LIFELONG ALUMINUM WINDOWS 


Vol. 89, No. 3, September 1957 


— 


a ce ee ee ee ee ee ee ee ee ee ee 





WHAT’S NEW 


Concealed Latch 
for Toilet Partitions 


Type 8800 Concealed Door Latch is 
a modern latch for toilet partitions with 
mechanism completely concealed within 
the The 
attractive escutcheon plate and operating 
handle. The latch 


requires no maintenance 


door. only exposed part 1s an 


new is tamperproot, 
or lubrication, 
and 1S quickly installed. 


The 


silent 


cam-action principle gives easy, 
the 


stainless 


operation without use ol 


The 


parts 


, 
springs bolt 1s steel, ¢x 


posed 1on-lerrous 
the 


escutcheons 


ire castings 


recessed 


heavily chrome-plated and 
facilitate 
Inc., 
Ohio. 


card 


lace and handle 
leaning. Sanymetal Products Co., 
1676 Urbana Rd., Cleveland 12, 


For more details circle 2412 on mail ing 


1937 


50 Years of Service to Physicians, 
Hospitals and Allied Institutions 


1907 


Diseases and nditions of the lungs 


360- — JT 
L391 22 I 34l- 10 J.T. Blank 
ath erie a. ee ee 


ni cee a ee ae 


S642 41 I 
7 


—~——" te el 


a” 


Diseases and condition 


INDEXING FORMS FOR 
DISEASES *« OPERATIONS « PHYSICIANS 


Vital for all medical research... and 
essential for hospital accreditation 


v v v 


Consider these Important Features of our 
Disease, Operation, and Physicians’ Index Cards 


© Conform to the latest edition of the Standard Nomenclature 
Designed by a leading authority in the medical record field 
Available for grouping by etiology and procedure 
Rulings spaced horizontally and vertically for typewriter use 
Can be conveniently used in either vertical or visible files 
Entire space utilized to provide for more entries per form 
Economically priced — available from stock 


Available in single or double (folded) card style 


MH-957 


Physicians’ Record Company 


161 W. Harrison Street v Chicago 5, 


For Samples Write Dept. 


Hot Food Storage Unit 
Is Easily Installed 

The new Model HFS Hot Food Stor 
age Receptacle introduced by Hotpoint is 
constructed of a one piece anodized alu 
remote-control 


fabri 


chassis with a 
The 
cator installation 


table 


minum 


thermostat. design permits 


standard food 


by 


In any 


from top or bottom several 


anodize¢ 


water 


uperior 
uners. [he 
? minutes 
Stain 


10 to 
ped-up power! 
Way be used 
1 al 


Mlized 


food mtammers 
HFS but an 


optumum « 


with the umimnum 
theiency 
Hotpoint 


6201 


| e manutacturer 
Co., C ns cane a Equipment De pt., 


W. Roosevelt Rd., Berwyn, IIl. 


For more details circle 2413 on mailing card 


Refuse Cans and Pails 
in Stainless Steel 
The Witt stainless steel cans and 


pails meet the health 


new 


and sanitation re 


use and 
304 


quirements of institutional are 


constructed of 24-g stain 


| 2B finish tor heavy duty 


auge type 


less steel with a 


They are equipped with 4 by 2! 
inch stainless steel bands at top and bot 
and longer wear 


yet 


tom for added strength 


The lids fit snugly over the cans, are 


ins are available in 


readily removed. (¢ 
1214, 16, 20, 27 


pails come 


gallon S1Zes ind 
and 10-gallon 
capacities. The Witt Cornice Co., 2121 
Winchell Ave., Cincinnati 14, Ohio. 
For more details circle #414 on mailing card 


(Continued on page 246) 
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MADE STRONGER WITH 


gy 3/V| AsBEsTOs FIBRE 
se ' a a 
ot es 


. 


longer wear 


and less 
maintenance 


care 


\ 


\\ 


A wide choice of colors, in J-M Terraflex tile, makes possible a 


number of decorative patterns and colorful flooring designs. 


Johns-Manville A/7a77eX’ Tile gives 


best value for hospital flooring dollars 


Mave OF VINYL PLASTIC, rein- 
forced and strengthened with 
indestructible asbestos fibres, 
Terrafiex tile will outwear most 
other types of decorative floor 
coverings two to one. 

Available in a wide range of 
decorator colors, Terraflex will add 
beauty to flooring in corridors, 
lobby, wards, private rooms, cafe- 
teria, labs, and classrooms. 
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Actual on-the-job figures show 
Johns-Manville’s Terraflex tile 
slashes floor maintenance expense 
as much as 50 per cent, when com- 
pared with the next best resilient- 
type flooring. 

It has a smooth, nonporous sur- 
face that defies the effects of grease, 
oil, strong soaps, and mild acids. 
Sweeping and an occasional soap- 
and-water mopping is virtually the 


JOHNS -MANVILLE 


JM 


only attention this remarkable 
flooring requires throughout its 
long, trouble-free life. 

Terraflex tile is not affected by 
alkaline moisture. It can be laid 
directly on concrete floors on grade, 
or below grade. 

For more specific information on 
Terraflex Vinyl Asbestos Tile, write 
to: Johns-Manville, Box 158, New 
York 16, New York. 


wis! Johns-Manville 


245 





WHAYT’S NeW 


Hand Rail Brackets new adjustable Ariston hand rail brackets Patient Sit-A-Bath 
Are Instantly Aligned which may be instantly aligned in any Facilitates Bathing 
direction on the wall surface. The shell \ running water bath can now be 
molded bracket fits over the mounting provided for patients unable to bathe in 
plate and adjustment disc eliminating a tub. The Sit-A-Bath is a lightweight 
exposed anchor bolts and screws. The unit made of Styrene which can_ be 
\riston rail brackets are easily installed placed over the toilet bowl to give the 
on plaster, concrete or wood and take 
any metal or wood handrail. They are 
finished in natural or alumilited alumi 
num and satin or polished bronze. Mi- 
chel & Pfeffer Iron Works, Inc., Archi- 
tectural Metals Div., 212 Shaw Rd., 

Installation proble ms re sulting trom off South San Francisco, Calif. 
center anchor bolts are eliminated by the For more details circle 415 on mailing card 


shower bath without 


ind wherever patients cal 


bathing. National Sales Co., 107 


Johnson St., Saginaw, Mich. 


For details circle 2416 on ma 


Heat-Resistant Glass 
for Hypodermic Syringes 
Jena borasilicate heat-resistant gla 


In the new Kern hypodermi 


How Supersoft Napkins 
can reduce bed linen costs 


Eating in bed is tricky business even for a steady hand. The 
obvious hazard is spilling which can mean soiled bed linens 
and the time lost in making changes. 

For a measure of protection that flimsy paper napkins could 
never offer, serve with quick-absorbing Supersoft multiple-ply 
Napkins. Of finest facial tissue, Supersoft Cellostrength Nap- 
kins are treated to retain strength even when wet. 

Too, their softness, their whiteness and their quality are so 
distinctive as to invite comments of pleasure from your 
patients. Many hospitals have already discovered how inex- 
pensive it is to provide protection and gain good public relations 
with Supersoft Napkins. Quantity orders can be custom em- 
bossed or printed with hospital name, address, insignia, etc. 
Write today for your nearest supplier’s name. ringes. Longer life under repeated steril 
ization is claimed for the syringes which 
are also highly resistant to acids and 
alkali. The glass is treated in West Ger 
many under an exclusive process and 1s 
now available in this country. The new 
x syringes are individually tested for exact 
SUPERSOFT’s multi-ply design measurement and are offered in eight 

sizes, from one to 50 cc. Kern Labora- 


provides more surfaces to ab- 
sorb more moisture faster. tory Supply Co., 6839 Venice Blvd., Los 
Angeles 34, Calif. 


For more details circle #417 on mailing card 


GROFF PAPER COMPANY «+ 2300 Endicott Street + St. Paul 14, Minnesota (Continued on page 248) 
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Privacy...when they want it 


¢----------------- - - "1 
ROLSCREEN COMPANY 
Dept. 1-104, Pella, lowa 


Please send FREE 6-page folder on 
PELLA WOOD FOLDING DOORS. 


This attractive wood “folding wall” gives patients 
the privacy they want—and need. Sound-retardant, 
quiet closing, too—these PELLA pooRs are also 
ideal for post operation and post delivery recovery 
rooms. Sanitary, too. No inside mechanism and 
folds of material to harbor dust and other foreign 
material. Still other uses include: nursing and intern 
class rooms, inside recreation areas, hospital meet- 
ing halls. Doors are available in natural wood 
veneers, or if desired doors can be painted to match 


NAME 
HOSPITAL 


your color scheme. ———— 


WOOD FOLDING DOORS |... ™ a! 


3, September 1957 247 








WHAT'S NEW 


Pharmaceuticals 25 mg. Compazine Tablets 
Compazine Tablets for rapid and et 

fective tranquilizing of activity in pa 

tients with severe mental and emotional 


available in 25 mg. 


Imferon 
Imferon is 
iron-dextran complex providing the 


a well tolerated solution ot 


disturbances are now 
The 


available to 


val f 50 y ‘le t 
equivalent of mg ol elemental iron strength unit is made 


high dosage regi 
mens Smith, Kline & 
French Laboratories, Philadelphia 1, Pa 


2419 on mailing card 


higher 
facilitate 


size. 


in each cc. It is easy to administer, 


, L-] > ry rT ] Tre > 
quickly absorbed, panes regenerates how geueen comhe. 


hemoglobin and rebuilds iron stores and 


is notably free trom uny leasant or toxk For more details circle 


It indicated tor treatment ot 


iron Gehciency anemia whe Nn ré ipid hemo Milprem 
globin response and _ repl ‘wien ment ot 


Milprem Is a new drug combining the 
Miltown 
treatment of symptoms as 


the 


stores ; important. Lakeside Lab- 
oratories, Inc., 1707 E. North Ave., Mil- 
waukee 2, Wis. 


For more 


iron z 
tranquilizer with estrogenic 


hormones [tor 


on mailing card sociated with menopause It was 


details 


Can now © 
or extra h 


d finish 
er or cotton ? 
e 


. have an nd nn ) B la e 
e U i g cnro ec p B 
. Co ne co iple e wit foa } ubb 


. and sheets . delivery 


ctions, with 
available 


mattres 


bled vp? 
«al ing instrY 
with clea 

periodic $ 


through a 
The S 


expensive 


ame 
ing Fra 


Turn 
I catalog. 


write for shad neu 


r 
Manual and ou 


MeIFT 








ORTHOPEDIC FRAME CO. 


Kalamazoo Michigan 
Canada by & Burpe, Ltd., Winnipeg 
¢ fer Export: Schueler & 75 Cliét St. N.Y 





ributed in Fisher 


ve Ager 


developed to provide relief from both the 
psychological and physiological symp 
toms. Wallace Laboratories, New Bruns- 
wick, N.J. 


For more details circle 2420 on mailing card 


Flexilon 

Flexilon is a new combination skeletal 
and analgesic. Each 
125 mg. ol 


Tylenol. The 


tablets are enteric coated to minimize the 


relaxant 
tablet 
and 


Muse le 


] ! 
Flexilon contains 


lexin 300 mg. of 


possibility ot gastric upset. Flexilon is 
indicated for the treatment of orthopedic 
ind rheumatic disorders. McNeil Labora- 
Inc., 2900 N. 17th St., Philadel- 
phia 32, Pa. 


For more details 


tories, 


Sintrom 
Sintrom 1s a anticoagulant 


' , | 
therapy tor use mboembolic dis 


iInciuding thrombosis, 


vophlebitis, thromb« 
mol 
my 
ular 
bottles of 50 double 


Ardsley, 


re details rcle 2422 on mailing 


N.Y. 


ara 


Geigy TE Ny 
Sor m 


Literature and Services 
the 


re brochure 
s1on, The 
Akron 9 


she WS 


o “Boks Floor V vinyl Fleeting” 


loorin 
General Rubber 
Ohi \ page spr 


roductions of the 


two full 


| 1 
color rel oor and color 


illustrations picture actual installations. 


intormatio and 
ide d. 


circle 32423 on mai 


Descriptive 


specihica 
tions are inch 


For more details ing card 


“How to Maintain Conductive Floors” 
a folder giving detailed in 
the The 
a conductive that is 
properly maintained are pointed out and 


is the title of 


formation on subject. dangers 


of using floor not 
instructions given for cleaning, protecting 
this type 
levels of electrical conductivity 
lished by the National 
Association are also listed in the 


and testing ot flooring. Sate 
as estab 
Protection 
folder 


Inc., 


Fire 


offered by Huntington Laboratories, 
Huntington, Ind. 


For more details circle 424 on mailing card 


and 


e Modular ceiling lighting systems 
pendant lighting 
1 new Condensed Catalog available from 
The Wakefield Company, 
Ohio. Illustrations ot typical installa 


tions accompany the technical data. 
For more details circle 4425 on mailing card 


units are described in 


Vermilion, 


Air Conditioners for institu 
tional application are the subject of 
Bulletin No. 133 issued by Niagra Blower 
Co., 405 Lexington Ave., New York 17. 
The type units are offered 
in capacities 41.500 to 1,680,000 
BTU per hour. 
For more details circle #426 on mailing card 


(Continued on page 250) 


e Niagra 


coil surface 


trom 
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--- SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


¢ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


3 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 





and suction bottle. 


oo os oe oe aoe oe eee oe oe eee wee & 


4 NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


Sklar Equipment is available through 
accredited surgical supply distributors. 
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WHAT’S NEW 
FOR FASTER e How to save time, space and money 
with Spacefinder files is discussed in a 


new 24-page brochure available from 


Tab Products Co., 995 Market St., San 
ana Francisco 3, Calif. The advantage offered 


in the completely closed cabinet of the 


> Spacefinder units and the x-ray filing 
y. ee unit are discussed and installations are 


pictured. Diagrams and drawings dem 








onstrate specific savings of floor space 
For more details circle 2427 on mailing card 


) eee Specify the really 
i 
Efficient Mop Wringer! prepared by Azrock Products Div 
See them in action and you'll realize why Uvalde Rock Asphalt Co., Frost Bank 


maintenance men prefer a Geerpres to Bldg., San Antonio, Texas. The first 
ordinary mop wringers. covers the latest Azrock Asphalt Tile 


e Two new color catalogs have been 


They make a tough job easier because of Line while the second describes the cur 


powerful, controlled squeezing action rent line of Azphlex Vinylized Tile. Bot! 
Ww hich wrings mops dry ina single opera- contain full color charts, typical installa 
tion. Patented design eliminates splashing tans and complete Groduct istormation 
once-cleaned floors. Moving is effortless “Bas daca akakad, cies SO ais oa eae 
because of ball-bearing, rubber casters. 
Not only do you save costly labor time, e The line ot Soap Dispensers man 
but premium quality materials and con- 
struction—such as exclusive corrosion- 1214 Nostrand Ave., Brooklyn 25, N.Y 
resistant electroplated finish—assure long is described in the 1957 Catalog issuc 
service life. Mops last longer, too, without Bera eS Ace Spas ee 
twisting or tearing. Oe qe ee ae asst onirtacsaahaasee vaimutats 


Waspel 


factured by Bobrick Dispensers. Inc 


p ee. Write now for catalog listing all sizes and 
FLOOR-PRINCE types, accessories, and hints for more 


Mopping Outfit efficient mopping. 
for mops up to 24 oz. 


GEERPRES WRINGER, wc. 


s 


SCTIDM 
Hints,” prepared b ISeT \ 


Corp., Institut 


POWERFUL NEW PLUNGER =f sh oh 
CLEARS CLOGGED TOILETS IN AJIFFY! | == 
Clear messy, stuffed toilets aie oe ng 
Cut maintenance costs with ge mad vae- scored 0, 60 


Ohio. Form No. 


“TOMLAFLEX fo) og ce 


P.O. BOX 658 MUSKEGON, MICHIGAN cit 5 aoe ben, “ee 


ur conditioner d Form 
. ’ 
Toilet Plunger waterless air conditioning 
or ore details circle 243! o ng rd 
Ordinary plungers don’t seat properly. e The features of the new “Koch Series 
They permit compressed air and water *‘M’ Reach-In Refrigerators” are demon 
) 4 geré | I 


to splash back. Thus you not only have strated in a new 18-minute sound fil 
a mess, but you lose the very pressure available from Koch Retriverators 


you need to clear the obstruction. 4101 Funston Rd.. Kansas 


With “TOILAFLEX”, expressly de- Che film 1s 
signed for toilets, no air or water can interested in an 
escape. The full pressure plows through cold-food handling tor mass 
the clogging mass and swishes it down. For more details circle 2432 on ma 


e Kidde-Atmo Automatic Fire Detection 


P Order a “TOILAFLEX” for your own home too. z : ; : 
Accordion-action design to flex at Positive insurance against stuffed toilet. Systems are de scribed in a booklet avail 
any angle able trom Walter Kidde & Co., Inc., 
Double-size cup blasts double pres- $265 Fully Belleville, N. J. The brochure points 
e , P Guaranteed 

sure, aimed directly at obstruction out why this system 1s needed and then 
Tapered suction-grooved tail gives Order from your Supplier of explains in simple terms how the Kidde 
air-tight fit Hardware or Janitor Supplies \tmo operates. Various applications of 
its use in various situations are described 

THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. sail Misanenitel 

‘ ( « . 

A Division of The Water Master Company For more details circle #433 on mailing card 
(Continued on page 252) 
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from the production lines 
of the nation’s 
leading manufacturer 
of sliding hardware 
comes complete lines of hospital 
cubicle curtain hardware, 
designed to meet every 
operating condition and 
engineered for fast, quiet 
and dependable performance. 


in maintenance 
by HILD 


ae ot ——— 


=) 


eg aE: 


New Lite-Wayte Vacuum 
Weighs Only 19 Lbs. 


New all aluminum vacuum cleaner for wet 
and dry work—weight only 19 pounds. Light 
enough for women to carry, yet gives same 
dependable performance as large industrial 
models. Market basket type handle and ball 
bearing cushion casters make it easy to 
move or carry—for use with 144” or 14” 


em 
hose and tools. Free demonstration, say 


Model 404 


where. 


¥. . 
a 
} 
7. 1” 0. D. ¥ 
—) 


New 24” Floor Machine 


New 24” Hild Floor Machine handles easier 
than most small models—ideal for schools, hos- 


tubing for suspended 
pitals, churches and institutions with large floor 


installations. In brass, 
chrome plated 

or aluminum with 
anodized finish. 


-~ 


areas to maintain. Adjustable handle, safety 
switch and non-marking bumpers—interchange- 
able attachments for scrubbing, waxing, polish- 
ing and buffing. Shower-feed tank on handle 
available for fast scrubbing. Has the “right 
weight and feel” for easy thorough cleaning. 


Free demonstration offered. 


Model E 


Vacuum Cleaner with 3” Intake 
— prema ti New 15 gallon vacuum with special intake 
Ball type hooks 
equipped with flexible 
beaded chain. Same 
track finishes as above. 


for 115”, 2” and 3” hose. Allows operator 
to switch from 112” hose for light general 
vacuuming to 2 or 3 inch hose for heavy or 
bulky material. Powered by 114 horsepower 
Universal motor which is detachable for use 
as blower, sprayer, or “strap-bak vacuum.” 
Handy, exceptionally efficient. Free demon- 


stration in your plant. 


Model 515 


Twin Motor Vacuum Cleaner 


Vol 


Extruded aluminum 
track with all nylon 
rolling units 

for ceiling installations. 
Most advanced cubicle 
design ever offered. 


~~ A complete engineering department 

is at your service, prepared to assist you 

in the proper determination of hardware 
as wellas in the adaption of hardware 

to existing hospitals or to new construction. 


See the nation’s newest line of Cubicle 
Hardware at booth no. 251 at the A.H.A. Convention. 
Sept. 30-Oct. 3, Atlantic City, N. J. 


Write for new catalog 
—_—_ giving full descriptive 


information. 


ant Hospital Equipment Division 
PULLEY & HARDWARE CORPORATION 
69 High Street West Nyack, New York 


89, No. 3, September 1957 


= 
! 


Economical twin motor vacuum fits any 55 
gallon drum —when drum is filled, just 
transfer unit to empty drum. Twin motors 
give “extra” power to solve difficult wet and 
dry maintenance problems—metal and wood 
chips, oil sludge, furnace cleaning, etc. Unit 
may be used with single motor while other 
motor is used as a portable blower, sprayer, 


9” 


or vacuum cleaner. For 142”, 2” and 3” 


Model 655 anne 
Over 50 Hild Floor Machines and 
vacuum cleaners available. 
There must be one for your job 


Write fora FREE demonstration 


Ne ee ret ee ee ee ee ee 
HILD FLOOR MACHINE CO., Dept. MH-957 
1217 W. Washington Blvd., Chicago 7, Ill. 
Please send me more information on 

"] Model 515 } Model 655 


] Model 404 Model E 


Name, Title_— es 
Company or Organization 
Address. 


City __Zone___State___ 


251 





THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED 


the time-saving 


r, faster 


SHROUDPAC, 
procedure for easier 
handling of the deceased. Special 
hospital white, fully opaque plastic 
shroud sheet respectfully shields the body from 
g soilage. Always 
ready for instant use, no searching, no improvis- 
ing. SHROUDPAC stores compactly in a handy 
six-unit dispenser 

For further information and samples, contact 
your SHROUDPAC distributor. (See below). 


creane 


view and prevents embarrassin 


SHROUDPAC 
CONTAINS 
these necessary items: 
PLASTIC SHROUD 
SHEET (Adult Size or 
Child Size) «*« CHIN 
STRAP + THREE UNI- 
FORM IDENT. TAGS «+ 
TWO CELLULOSE PADS 

« FIVE TIES 

Each SHROUDPAC 
comes in a polyethy- Cc 
lene bag designed to 
hold the personal be- 
longings of the de- 
ceased. 


Patton Hall, Inc. 


2265 W. ST. PAUL AVE. + CHICAGO 47, ILLINOIS 


SHROUDPAC is available through: A. S$. Aloe Co.; Ameri- 
can Hospital Supply Corp.; ©. Mahady Co Meinecke & 
Physicians and Hospitals Supply Co., Inc.; 

, Inc.; In Canada: Ingram & Bell, Ltd 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNII 
| OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 
JOSEPH BROWN WHITEHEAD. JR 
1950 





SURPRISINGLY LOW COST 


Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 


hospital field. Why not send for it today...now! 


‘| Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 


GIBNEY 
MEMORIA] 


> Memorial Plaques 
WING 


Building Facade Letters 


| Plaques to Stimulate 
+) Fund Raising 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 

570 Broadway, Dept. MH, N. Y. 12, N. Y 
Plant at Woodside, L.! 





WRAT’S NEW 


catalog on_ the 
Self-Leveling 


ay ailable 


AME 
Dis- 
trom 
Foundry Co., 
Madison Ave., 
10-page brochure 


e A descriptive 
Mobile Lowerator 
penser System is now 

American Machine & 
Lowerator Division, 261 
New York 16. The 


illustrates and describes the 


the 


| 


system and 


includes many photographs of actual 


Lowerators 


at the dishwasher and wheeled 


installations, showing how 
filled 


to the 


are 

directly desired location for auto 
- level d . 

matic service-level dispensing. 

s circle 2434 on mailing card 


For more deta 


e Industrial Sanitation Counselors, Box 
25, Crescent Hill Station, Louisville 6, 
Ky., have begun publication of two news 
letters, “The Supervisor Counselor” for 
those in charge ot cleaning programs, 
for man 


Chey are designed to provide 


ind “The Executive Counselor” 
igement. 
solutions to sanitation problems and con 
tain items on products, methods, publi 


cations and events of interest to those 


In sanitation. 


For more details circle #435 on mailing card 


e “Lab-Crest Glassware” is the subject 

glass catalog pre 
pared by Fischer & Porter Co., 10 Jack 
sonville Rd., Hatboro, Pa. Catalog 80C100 


fabricated from Pyrex 


a new laboratory 


describes the lin 
brand glass, including burettes, aspirator 


bottles, gas collecting tubes, Karl Fischer 


ipparatus, separatory funnels, nitro 


meters, manifolds and stopcocks. 


For more details circle #436 on mailing card 


e “The Meti-Steroids in Rheumatoid Ar- 
thritis” is the title of a 
motion picture produced by the Schering 
Corp., Audio-Visual Dept., Bloomfield, 
N.J. It reviews the chemistry, physiology 
the new 

presents 


new 16mm color 


application of 
and 


and clinic il 
“Meti” 


the most commonly accepted theories ot 


steroid hormones 
adrenal corticosteroid therapy and reflects 


the current knowledge of the subject. 
For more details circle #437 on mailing card 


Book Announcements 
( reighton, “Law 


Every Nurse Should 
Know,” 197 pp., $3.50. Davis and Sheck 
ler, “DeLee’s Obstetrics for Nurses,” 16th 


ed., 625 pp., $6. Krause, “Nutrition and 


Diet Therapy In Relation to Nursing,” 
2nd ed., 621 pp., 
“Sociology and Its Use in Nursing Serv 
4th ed., 502 pp., $5. Sollman, “A 
Manual of Pharmacology,” 8th ed., 1535 
pp., $20. Williams and Worthingham, 
“Therapeutic Exercise,’ 127 pp., 3 30. 
W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. 

For #438 on mailing 


$6. Sellew and Furfey, 


ice, 


> 
S45 


more details circle card 


Suppliers’ News 


Professional Tape Company, Inc., manu- 
facturer of hospital and laboratory 
self-adhering specialty labels, announces 
removal to new offices and plant at 355 
E. Burlington Ave., Riverside, IIl., as of 
September 15. 


East-West TV Network, 2924 Auburn 
Ave., Toledo 6, Ohio, manufacturer ot 


equipment and _tacilities for closed-cir 


cuit television and large screen projec 
tion equipment, announces the purchase 
ot the assets, Manulacturing equipment 
ind held The Fleetwood 


Corporation of Florida. 


designs by 


Garden City Plating & Mfg. Co., 1750 
N. Ashland Ave., Chicago 22, manu 
facturer of institutional and commercial 
lighting fixtures, store fixtures and dis 


and cabinet hardware, announces 


play 

the purchase ol i modern one-story plant 
it 2501 N. Elston Ave., Chicago, 
house its Garcy Lighting Division. 
MacGregor Instrument Company, Need- 
the VIM 


line of hypodermic needles and syringes, 


ham, Mass., manutacturer ol 


1 1 


announces sale of its Dusiness 


to American Cyanamid Company, a 


cording to a release 


and asset 


recently received 


( yanamid manutactures surgical special 


ties and Davis Geck sutures, ligatures 


and suture needle combinations in addi 


tion to other products, and conducts re 


search in and produces a broad line of 


, . 
aiversihed items 


New Brunswick, 


Surgical dGressings, 


Johnson & Johnson, 
N.J. manufacturer ol 
announces the opening of the new East- 
ern Surgical Dressings Plant in North 
Brunswick, N.J., five miles south of the 


j ; 


home office. Comprised of three major 


buildings linked together by smaller 


units containing offices and laboratories, 
the 


tronic 


plant employs every possible elec 


tor efficiency of operation. 
It was designed and built by Walter 
Kidde Constructors, Inc., and will turn 


out nearly 100 medical products, rang 


device 


ing from baby oil to colored plaster of 


paris bandages | he plant was designed 


with further expansion in mind and the 
three major buildings can be enlarged in 
a total of six directions without disturb 


ing present machinery installations. 


Charles Pfizer Co., Inc., 630 Flushing 
Ave., Brooklyn 6, N.Y., manufacturer of 
pharmaceuticals, announces change ol 


| j 


name of Sigmamycin brand of olean 


potentiated multi 


domycin tetracycline, 


antibiotic formulation to 
Signemycin. Thi 


that the name is being changed to elimi 


spectrum 
announcement states 
mate any possibility of contusion with 


other therapeutic agents 


Will Ross, Inc., 4285 N. Port Washing- 
ton Rd., Milwaukee 12, Wis., national 
distributor of hospital and sanatorium 
supplies, announces the opening of an 
othce and warehouse the Twin City 
area at 808 14th Ave. S.E., Minneapolis, 
Minn. 


merchandise will be available 


lor 


line of 
at the 


The complete hospita! 
new 


location. 


The MODERN HOSPITAL 








Key 
368 


369 
370 
371 
372 


373 X-R 


374 
375 
376 
377 
378 
379 


380 
381 
382 
383 
384 R 
385 
386 
387 
388 
389 
390 


PRODUCT INFORMATIO 


Index to What's New’ 


Transfusion Set 

Abbott Laboratories 
Mobile Diesel Electric Sets 

Caterpillar Tractor Co. 
Drymaster 

Economics ag Inc. 
Extra-Length S 

Simmons “ig 


Jet Humidifier 
es Chemical & Surgical Equipment 


a 
airchild ‘Camera & Instrument Corp. 


Beverage Server 
The Hall China Co. 


Identification Bracelet 
The Presco Co., Inc. 


Curit iy Sutese 6 & Ligating Reel 


Diet Liner 

Diets Unlimited, Inc. 
Patient Gown 
Angelica ae Co. 


Traction Instrume: 
Stanley Physical Therapy Equipment 
& Supply wt 


All-Purpose Voice 
ngewe A. Edison S inductrics 


Dri-Hot Pi 
Legion S Utensils Co. 


Hot Drink Cup 

Lily- Tulip’ Cup Corp. 
Vending Machine 

American Hygienic Corp. 


led “Secr 
‘innesota iting & Mig. Co. 


PoweRide Mower 
Jari Products, Inc. 


Redi-Asepti Swabs 
Graham-Field 


Portable Lectern 
Detroit Lectern Co., Inc. 


Air Deodorant 
S. M. Edison Chemical Co. 


West Tension Glass Door 
Pittsburgh Plate Glass Co. 


Cuth Box 
Edward Don & Co. 


Pages 207-252 


Key 
391 Portion Fish 
O’Donnell-Usen Fisheries 


392 Sylva-Lume Li -_ dy wo 
ootggaee oducts Inc. 
393 Bactin 


Miles Laboratories, Inc. 


394 Film Dluminator 
The Appleton Electric Co. 


395 Chair Lift 
Dalton Mig. Co. 


396 Roof Deck 
Armstrong Cork Co. 


397 Sweeping Tool 
hicopee Mills, Inc. 


398 Electriduct 
Ideas Inc. 


399 Kordimulch 
Kordite Co. 

400 “FP” Typewriter 

Royal Typewriter Co. 


401 iet Covers 
has Federal ‘Fibre Corp. 


402 SD Dishwashin 
Le. Machinery Co. 


Universal D. 
403 Tilt Bed 

Franklin Hospital Equipment Co. 
‘cod Mixer 
Reynolds Electric Co. 


e888 
7 


Dishwashing M 
Champion Dish ch Washing Machine Co. 


408 Tile Remover 
American Floor Machine Co. 


betas tay Partitions 
L. A. Darling Co. 

410 Combination Unit 
Market Forge Co. 

411 Food Waste Disposer 
Herlex Mig. Co. 

412 Concealed Door Latch 
Sanymetal Products Co., Inc. 

413 Food Storage Receptacle 
Hotpoint Co. 

414 Stainless Steel Pails & Cans 
The Witt Cornice Co. 


Key 
415 Hand Rail Brackets 
Michel & Ptefter Iro 


416 Sit-A-Bath 
National Sales Co. 


417 Glass Syringe 
Kern Labascacey Su 


418 Imferon 
Lakeside Laboratori 
419 Com e Tablets 
mith, Kline & Fren 
420 Milprem 
Wailace Laboratorie 
421 Flexilon 
McNeil Laboratories 
422 Sintrom 
Geigy Pharmaceutic 
423 Bolta Floor Broch 
The General Tire é| 
424 “How to Maintain Cond) 
pare rd Laborato 
425 Condensed Cat 
The Wokebel Co. 
426 Bulletin No. 133 
Niagara Blower Co. 
427 X- File Brochure 
ab Products Co. 
428 Tile Catalogs 
Uvalde Rock Asphal 
429 Soap Dispenser Cat 
Bobrick Dispe od 
430 “Hel Hints” 
aiser Test Kitchens 
431 Forms LL-241, LL-243 
Airtemp Div., ‘Chrysi 
432 R erator Film 
och Refrigerators, I 
433 Fire Detection Systems 
Walter Kidde & Co., 


434 Lowerator D: nser S 
American yon ty 
435 N 


ewsletter: 
Industrial Sanitation 
436 “Lab-Crest Glassware” 
Fischer & Porter Co. 
437 Film on Meti-Steroids 
Schering Corp. 


438 Books 
W. B. Saunders Co. 





SESE FESREES SF 


Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—34th Edition 


Page 


A. S. R. Hospital Division (HPF)... .206 
Abbott Laboratories ina 
Abbott Laboratories 
Acme Visible Records, Inc. (HPF)... 
Adams & Westlake Company (HPF)... 46 
Adjustable Fixture Company (HMPF)......157 
Advance Floor Machine Company 














(HPF) .... 202 
Airkem, Inc. 104 
Air-Shields, Inc. (HPF) 215 
Aloe Company, A. S. (HPF)...................217 


Aluminum Cooking Utensil Co., Inc....... 17 


Key Page 
451 American Automatic Ice Machine 
Company ..185 





452 American Company, 
Surgical Products Division (HPF)....173 


433 American Gas Machine Companyv.......... 197 


= Company (HPF) AAT Ae i 38, 39 


455 American Machine & Metals, Inc.......... ll 
456 American Sterilizer Company (MPF)... 37 
457 American Sterilizer Company (HPF)....133 
458 Ames Company, Inc 28 
439 Angelica Uniform Company... 13 





Key 
460 Appleton Electric Compan 
461 Armstrong Cork Company 


462 Armstrong Com y, Inc. 
Gordon (HPF) ~............ 


463 Ayerst Laboratories .......... 
464 Bard-Parker Company, Inc 
465 Barreled Sunlight Paint Cc 
466 Bassick Company (HPF)... 
467 Baum Company, Inc., W. 
468 Bay West Paper Compan} 
469 Bayley Company, William 
470 Beam Metal Specialties..... 


kets 

fefter Iron Works 
sles Co. 

atory Supply Co. 
tborctories, Inc. 
lets 

» & French Laboratories 
boratories 
oratories, Inc. 
maceuticals 

hure 

1 Tire & Rubber Co. 


in Conductive Floors” 
Laboratories 


1 
oid Co. 


wer Co. 


nure 
s Co. 


t Asphalt Co. 


Catalog 
ensers, Inc. 


Kitchens 
-243 
. Chrysler Corp. 


1 
wators, Inc. 


ystems 
e & Co., Inc. 


nser System 
achine & Foundry Co. 


nitation Counselors 
ware” 

rter Co. 

roids 

Pp. 


ers Co. 
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USE THESE CARDS 





(We pay the postage) 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
ices advertised in this issue or de- 
scribed in the “What's New” Sec- 
tion. See reverse side. 


September, 1957 


Please ask the manufacturers, indicated by the numbers | have circled, to send further 
literature and information provided there is no charge or obligation. 
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WHAT’S NEW ADVERTISEMENTS 
368 369 370 371 372 439 440 441 442 443 444 445 446 447 448 449 450 451 452 
373 374 375 376 377 453 454 455 456 457 458 459 460 461 462 463 464 465 466 
378 379 380 381 382 467 468 469 470 471 472 473 474 475 476 477 478 479 480 
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388 389 390 391 392 495 496 497 498 499 500 501 502 503 506 507 508 
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471 Beck-Lee Cor 
472 Becton, Dicki: 


USE THESE CARDS 473 Berbecker & 


We pay the 474 Blank & Com 
( P F F Be ) 475 Blickman, Inc 
476 Bolta Product 
477 Boonton Mold 
478 Campbell Sou 
These cards are detachable and are Patel ting ii 


provided for the convenience of pe Derenage 
carrier 


our subscribers, and those to whom 481 Castle Compa 
they pass their copies, in obtaining 482 Celotex Corpe 
> 483 Central States 


information on products and serv- Company 
484 Chamberlain 


ices advertised in this issue or de- (HPF) 


scribed in the “What's New” Sec- 485 Chesebrough- 
486 Chicago Hard 


tion. See reverse side. 487 Clarin Mig. ¢ 


488 Clarke Sandiz 
(HPF) ..... 


489 Classified Adv 
490 Clay-Adams C 
491 Cleveland Ra 
pees oat ae ai eR Te ee Tee me a TE a Le Eas See ye AN 7 492 Colgate-Palme 
493 Community M 
494 Continental Cx 
495 Continental H 

(HPF) ..... 
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496 Couch Compa: 
497 Crucible Steel 
498 Cutter Laborat 
499 Dahlberg Inc. 
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501 Despatch Ove: 
502 Diack Controls 
Diamond Crys 
Dixie Cup Con 
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Du Pont de Ne: 
Du Pont de Ne 
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508 Duxe Products 
$09 Eastman Koda! 


510 Economics Lab: 
511 Edwards Comp 
512 Eichenlaubs .... 
513 Elgin Softener 


CHICAGO 11, ILLINOIS 


515 Executone, Inc. 
$16 Fairchild Came 








517 Finnell System, 
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PERMIT NO. 137 
SEC. 349 P. L&R 
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519 Fleet of Americ 
520 Fleet Company 
521 Flex-Straw Cor] 
522 Food Machiner, 


523 Fort Howard Px 
524 Foster Refriger: 
525 Gaychrome Cor 
526 Geerpres Wrin< 
527 General Electri 
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529 Glasco Products 


530 Gold Seal Divisi 
Nairn, Inc. .. 
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CONTROL 
YOUR 


UNIFORM 
PORTIONS 


ROUND CASSEROLE 


Fceig- 
FIREPROOF CHINA 


AVAILA 
BLE IN 26 BEAUTIFY COLORS 


Hall Casseroles make portion control automati 
The capacity of the dish assures uniform serv- 
ngs of the desired size no need to de pend upon 
the server’s skill. Hall ware also provides ar 
opportunity to prepare economical recipes which 
appeal to patients Write for Bulletin SM-1. 


THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


OVAL FISH CASSEROLE 


ALSO AVAILABLE! 


CHINA 
ae “ bu 


Secret Process HALL CHINA plated with 
lustrous nickel-chrome by a secret process 


r Bulletin MC-65 NEW YORK CASSEROLE 


OVAL CASSEROLE—HANDLED 


INDIVIDUAL STEW POT—HANDLED 
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Outmodes Ali Other Latex Gloves 


'‘Limber-Latex' Surgeons’ Gloves by SEAMLESS 


FIRST IN TACTILE SENSITIVITY 


Softer 'Limber-Latex' improves “‘sightless seeing.” 


FIRST IN ANATOMICAL COMFORT 
Modified Sta rch Gentler 'Limber-Latex' minimizes hand fatigue and hypoesthesia. 
DUSTING POWDER FIRST IN ESSENTIAL TENSILE STRENGTH 


MICRO-PULVERIZED Stronger 'Limber-Latex' offers maximum protection and operating life. 
APPROX. 1% GRAMS 


b>y SEAMLESS 


Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 


powder for all surgical gloves. 


SURGICAL RUBBER DIVISION 


THE SEARMALESS russer ComPaAny 


NEW HAVEN 3, CONN, U.S.A 





